Medical Association 


VOLUME LIII DECEMBER, 1957 NUMBER 12 


CONTENTS 


Public Health j Edward Davens 
Hemorrhagic Disease M. W. Beach, J. R. Paul, Jr. and E. Kenneth Aycock 


Status of Intracardiac Surgery_____.______- J.D. Ashmore, Edward F. Parker, Wm. H. Lee, Jr. 
and L. L. Brown 


Glaucoma Thomas R. Gaines 


Amyloid Heart Disease 
Premature Rupture 


Medical Secretaries Minutes of Council Index 


To prolong the “prime of life” 


MI-CEBRIN 


(Vitamin-Mineral Supplements, Lilly) 


provides 21 food factors essentia! 


to healthy tissue metabolism 


botties of 60 and 100 Ouauity /RESEARCH /INTEGRITY 


ELi LILLY AND COMPANY + INDIANAPOLIS 6, INDIANA, U.S.A. 


UNivess sy 
The Journal Lh 
0 | 
LIBRARY 
MEDICAL COLLEGE CLINICS oe 
i ~ 
706960 Se} 


ED 

ED 


and anticholinergic side effects 


Tridal 

(DACTIL® + PIPTAL®—in one tablet) 

with unusual freedom from antispasmodic 

One tablet two or three times a day and one at bedtime. Each TRIDAL tablet 
of N-ethy!-3-piperidyl-benzilate methobromide. 


rapid, prolonged relief throughout the G.I. tract 


contains 50 mg. of Dactil, the only brand of N-ethyl-3-piperidy! 


diphenylacetate hydrochloride, and 5 mg. of Piptal, the only brand 


14357 


your patients with generalized gastrointestinal 
complaints need the comprehensive benefits of 


LAKESIDE 


= : 
2 
J. 
= 
] 
DI 
D 
W 
Al 
‘ ne 
1 
‘ 
a 


The Journal of The 


SOUTH CAROLINA 


Medical Association 
DECEMBER 1957 — VOL. LIII NO. 


EDITOR 


JOSEPH I. WARING, M. D. 
82 Rutledge Avenue 
Charleston, S. C. 


EDITORIAL BOARD 


J. P. CAIN 

J. D. GUESS 

C. J. MILLING 

H. R. PRATT-THOMAS 
VINCE MOSELEY 
BEN MILLER 

W. H. PRIOLEAU 
J. W. JERVEY 

G. D. JOHNSON 
R. M. POLLITZER 
HUGH SMITH 
WALTER MEAD 


BUSINESS MANAGER 


MRS. C. G. WATSON 
105 W. Cheves Street 
Florence, S. C. 


SOUTH CAROLINA MEDICAL ASSOCIA- 
TION OFFICERS 1957-1958 


LESESNE SMITH, President 
NORMAN EADDY, Vice President 
R. L. CRAWFORD, President-Elect 
ROBERT WILSON, Secretary 
HOWARD STOKES, Treasurer 


COUNCILORS 


BACHMAN SMITH, Ist District 
A. F. BURNSIDE, 2nd District 
C. J. SCURRY, 3rd District 

C. N. WYATT, 4th District 
JOHN BREWER, 5th District 

J. P. CAIN, 6th District 

A. C. BOZARD, 7th District 

J]. H. GRESSETTE, 8th District 
]. M. FLEMMING, 9th District 


DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION 


Delegates 
WILLIAM WESTON, JR. 
CEORGE DEAN JOHNSON 
Alternates 
R WILSON 

. WYATT 


SECRETARY 


“IR. L. MEADORS 
ug West Evans Street 
i lorence, S. C. 


‘HE JOURNAL OF THE SOUTH CAROLINA MEDI- 
AL ASSOCIATION—Published monthly by The South 
arolina Medical Association, 105 West Cheves Street, 
lorence, South Carolina. Subscription Price: $3.00 a 
ear. Entered as second-class matter February 9, 1916, 
the post office at Greenville, South Carolina, under 
ct of March 8, 1879. Accepted for mailing at ow 
ate of postage provided for in Sec. 1108 Act of 
‘ctober 8, 1917, Aug. 2, 1918. 


JECEMBER, 1957 


12 CONTENTS 


ORIGINAL ARTICLES 


New Directions in Public Health—Edward Davens, M. D. __---- 447 


Hemorrhagic Disease of the Newborn—M. W. Beach, M. D., J. R. 
Paul, Jr., M. D., and E. Kenneth Aycock, M. D. ..-.--.------ 455 


Present Status of Intracardiac Surgery—J. D. Ashmore, M. D., 
ward F. Parker, M. D., William H. Lee, Jr.. M. D., and 
458 


Glaucoma in General Practice—Thomas R. Gaines, M. D. .-.---- 463 


MEDICAL COLLEGE CLINICS 


Electrocardiogram of The Month—Amyloid Heart Disease—Dale 
Groom, M. D. 


Premature Rupture of Membranes and Transverse Lie—Edward J. 
Dennis, 
SPECIAL ARTICLE 
Medical Secretaries—A. M. A 


EDITORIALS 
Planning Disaster Medical Care 
Medicare 
Journals Go To Students and House Staffs Again 
The Baby and The Breast. An Obstetrical Problem 
Medical Responsibility 
Know Thyself 


FEATURES 


Minutes of Council Meeting 
State Board of Health 


Social Security 
Announcement 


Article—Ordinarily articles should not exceed 3,000 words euget. 
Under exceptional circumsta: articles of 


Length of 
mately 3 printed pages). ex nees only will 
4,000 words be 

Manuscripts—Manuscripts should be typewritten, double spaced, and the original 
and a carbon copy submitted. 

Illustrations—Ordinarily publication of 2 or 3 illustrations accompanying 
article will be paid for by THE JOURNAL. Any number beyond this aoa 
be paid for by the author. 

References—Should conform to the following order: name of author, title of 
article, name of periodical, with volume, page, month, day of the month if 
and year—e. g.: Lee, G. S.: The heart rhythm following therapy with digitalis, 
Arch. Int. Med., 44:554, Dec. 1942. They should be listed in alphabetical order and 
numbered in sequence. 

Reprints—Reprints will be made for the author at established standard rates. 


466 
Contributions of Original Articles 
v 


& 


: 


The Journal 
of the 
South Carolina Medical Association 


VotumeE LIII 


December, 1957 


NuMBER 12 


NEW DIRECTIONS IN PUBLIC HEALTH 


(IS PUBLIC HEALTH IN TUNE WITH THE CHANGING SOUTH CAROLINA?) 


Epwarp Davens, M. D.* 
Baltimore, Md. 


have been looking forward with great 
I pleasure to this meeting with you to dis- 

cuss for the next few days trends in 
modern public health practice. I have heard 
many fine things about the South Carolina 
Public Health Association which is helping to 
develop and conserve human resources to 
keep pace with the phenomenal industrial ex- 
pansion in your State. 

The extent of this challenge may be gauged 
by study of the economic growth data issued 
by your State Development Board. In the 
ten-year span 1943-1953, the State population 
increased 11.4% and the per capita income 
rose 128%. There were 1,060 new industrial 
plants started while 1,150 expansions occurred 
in existing plants in eight years. During this 
same period 19,702 homes and 7,386 housing 
projects were built and in only six years 114.5 
millions of dollars were spent on 566 school 
buildings to educate the growing child popu- 
lation. 

In the excitement and very natural pre- 
occupation with this industrial and economic 
growth it would be a tragic ard costly error 
if simultaneous and equal attention were not 
given to South Carolina’s most valuable re- 
source—its people. From the health point of 
view it is largely the responsibility of this 
Association to provide the necessary leader- 
ship to see that this oversight does not occur. 

From early history it has been man’s fate 


*Deputy Director, Maryland State Department of 
Health. Presented at 34th Annual Meeting, South 
Carolina Public Health Association, May 9, 1957. 


and sometimes his predilection to allow his 
technological prowess and machines to out- 
strip his ability to understand and control the 
effects on man himself. Put it another way— 
progress often brings problems. 

It will be profitable to take a searching look 
at the new health problems which have ac- 
companied growth and progress to the end 
that our public health practice will not re- 
main static, but will change with the needs 
and desires of the people and with advances 
in science and technology. 

Recent Reviews 

As you are well aware the urgent need to 
reassess our health programs in the light of 
modern ideas of public health has resulted in 
a number of challenging reports and state- 
ments in the past year or two. Dr. Herman 
Hilleboe' addressed the American Public 
Health Association as its President in 1955 
on the subject “Public Health in a Changing 
World”. He singled out four pressing prob- 
lems that “try to the utmost the knowledge, 
skill and insight, and imagination of the pub- 
lic health professions”. These were: 1) the 
chronic diseases, 2) mental and emotional dis- 
orders, 3) medical rehabilitation, and 4) 
evaluation of programs. 

More recently the new Surgeon General of 
the U. S. Public Health Service, Dr. L. E. 
Burney? has outlined his views of “A Modern 
Concept of Community Health”. Among other 
points he stressed the importance of com- 
munity attitudes, pointing out that knowing 
the problems and developing the resources 


were not sufficient. In our complex modern 
society it is also essential to work diligently 
on promoting positive community attitudes 
that will result in willingness to accept leader- 
ship and give moral and material support to 
health activities. He suggested that modern 
public health education methods would be of 
assistance here. Very significantly he also 
called attention to the fact that in the past 
twenty-five years research and teaching have 
been added to service to form the three 
essential components of public health. A 
health department which devotes itself ex- 
clusively to service is simply not doing its job 
in 1957 style. 

Perhaps the most significant and exciting 
document which has been brought to your 
special attention again within the past few 


. days is the “Report of the American Public 


Health Association Task Force”. As part of 
its assignment the authors, composed of out- 
standing national public health leaders, have 
formulated a carefully prepared statement on 
the direction public health should take in the 
immediate future. 

In view of these and other recently pub- 
lished reviews it is unnecessary and indeed 
presumptious of me to attempt to cover the 
entire list of challenging public health prob- 
lems. Instead I will speak to you along more 
personal and specific lines as one public health 
worker to another, emphasizing observations 
and experiences accumulated in a state of 
approximately the same population and gen- 
eral background as yours. For convenience 
I will list my observations under the same 
three general areas of public health re- 
sponsibility which the Task Force used in 
its report: Promotion of personal and com- 
munity health; maintenance of a healthful en- 
vironment; and an aggressive attack on dis- 
ease and disability. 

Promotion of Personal and Community Health 
1. Health Aspects of Juvenile Delinquency: 

Poorly understood but admittedly complex 
and multiple factors in our way of life have 
caused an alarming rise in asocial behaviour 
by youth. 

Current study of this problem of juvenile 
delinquency has inevitably directed attention 
to prevention. A recent report by the Health 


Committee of the Governor's Commission on 
Juvenile Delinquency in Maryland has led us 
straight back to a renewed emphasis on 
fundamental maternal and child health ser- 
vices. After months of careful consideration 
of the evidence presently available, the Com- 
mittee recommends more extensive and vigor- 
ous application to all expectant mothers of 
our presently available knowledge of total 
maternity care which, of course, includes 
emphasis on the psychological aspects of 
pregnancy and the kind of family planning 
which will result in children being wanted. 
Time does not permit listing all of the recom- 
mendations but one of them may be of 
special interest. The wider use of nurse mid- 
wives is urged to make possible a more com- 
prehensive type of supportive maternity care 
in obstetrical services of hospitals as well as 
health departments. To make this possible it 
would be necessary to increase the number of 
training centers for such personnel similar to 
the experimental one now functioning at 
Johns Hopkins in collaboration with Mater- 
nity Center of New York. 

The report goes on to make a series of 
recommendations for improving the quantity 
and quality of child health services. This may 
be summed up as the systematic and wide- 
spread application in medical and nursing ed- 
ucation, in the private practice of medicine, 
and in public health programs of the prin- 
ciples and procedures cataloged in the 
manual “Health Supervision of Young Chil- 
dren” published by the American Public 
Health Association. 

2. Dental Health: 

Because of its sheer magnitude dental ill 
health must command our attention and be 
assigned a considerable priority. Tooth decay 
not only affects nearly the whole population 
but it extends over the entire lifetime. We 
should recognize that the extent of this prob- 
lem is beyond the capacities of present dental 
personnel and facilities. Priority should be 
given to two excellent avenues of approach 
which I believe are both economical and 
effective. 

One of these is the vigorous promotion of 
fluoridation of water supplies and the other is 
the incorporation of the “incremental” dental 
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care program as a routine in every school. 
Incremental care has been found to be the 
most practicable approach to the maintenance 
of dental health because after a child has had 
care for accumulated defects in the first grade 
attention is focused on maintenance of that 
status by meticulous care of those defects 
which occur annually. This is done rigidly 
according to the dental facilities available 
even though it means limitation of the grades 
or schools which are covered. 

3. Twentieth Century Plague: 

An important new threat to the public 
health which may be appropriately called the 
twentieth century plague and which has al- 
ready assumed epidemic proportions is ac- 
cidental death and disability. 

The cause and prevention of home ac- 
cidents, of particular importance in childhood, 
has already been accepted widely as a public 
health responsibility. The medical aspects of 
motor vehicle accidents is now on our thresh- 
old and the challenge cannot be ignored. The 
evidence is overwhelming that the core of the 
problem concerns not the vehicle but the 
driver—his physical disabilities, his personal- 
ity, his personal problems, his dependence 
on alcohol and drugs, and dozens of other 
factors too numerous to mention. At the out- 
set I believe the public health approach to 
this problem should focus on the medical 
aspects and that this be done in joint partner- 
ship with the medical profession and medical 
schools. The joint committees of state medical 
societies and health departments to study 
maternal mortality and infant mortality which 
have been active and effective over the past 
thirty years provide an excellent pattern of 
approach to this new health hazard. 

4. Health of Children in Foster Care: 

To single out such a specific point as the 
health supervision of children in foster care 
may surprise you. I do so because I believe it 
presents a most fruitful opportunity to cement 
cordial working relationships between health 
and welfare agencies—a prerequisite to solu- 
tion of many of the present day personal 
health problems. Special emphasis and effort 
on the group of dependent and neglected 
children who already have more than their 
share of social and physical handicap will be 
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richly rewarded in several ways. Extending to 
this group of children the best continuous 
health supervision and medical care of which 
the community is capable will not only dis- 
charge a clear legal and moral responsibility 
but will provide a laboratory to demonstrate 
the value of periodic health supervision to 
set standards and to provide training op- 
portunities. It can also serve to test methods 
of curbing juvenile delinquency and putting 
into practice in an organized way early case 
finding and prompt treatment of handicaps 
or conditions leading to handicap. 

An important feature of this particular pro- 
gram, not to be overlooked, is the care which 
is taken to see to it that the foster home itself 
is free from such obvious health hazards as 
tuberculosis and mental disease. 

5. Health of Children of Working Mothers: 

Labor statistics indicate that the percentage 
of women in the labor force is rising and will 
continue to rise. In a rapidly industrializing 
economy such as yours this is probably es- 
pecially true. Safeguarding the quality of sub- 
stitute provisions for the care of young chil- 
dren of working mothers is a joint responsibil- 
ity of Welfare, Education and Health 
Departments. Health agencies should be 
ready to accept their share of the responsibil- 
ity and, if necessary, should take the initiative 
in securing interdepartmental planning to de- 
velop standards and regulations for group day 
care facilities which will adequately protect 
and promote the child’s health. 

6. Health Aspects of Mental Retardation: 

Sparked by a nation-wide movement among 
parents of mentally retarded children which 
has been accompanied by a gradual change 
in medical philosophy there is a current spate 
of activity, quite legitimate in my opinion, to 
include special health services for these chil- 
dren in the maternal and child health pro- 
gram. Accumulated scientific evidence show- 
ing the undesirable effects of deprivation of 
maternal care in infancy is now accepted to 
apply to this group of children as well as 
others. The result has been a gradual with- 
drawal from the idea of early institutional 
care of custodial type. This has brought new 
responsibilities to the pediatric diagnostic 
center, the child health conference and the 
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public health nurse which should be accepted. 
7. Prenatal Factors in Reproductive Failure: 

Although primarily in the field of medical 
research, the renewed interest and activity in 
investigating the prenatal factors in human 
reproductive failure, including the causes of 
prematurity and congenital malformation 
should receive the full support of all public 
health professionals. The progress of this re- 
search should be watched with the most con- 
centrated attention in order to apply pre- 
ventive procedures as they become known. 
Since the research approach to this problem 
is a broad and coordinated one using com- 
bined clinical, laboratory, and epidemiological 
methods, public health workers should be 
ready to assist with the laborious, tedious, and 
long drawn out task of careful follow-up of 
study cases over a number of years. 

8. Some Aspects of the New Poliomyelitis 

Vaccine: 

That the new specific immunizing agent to 
prevent paralytic poliomyelitis should be in- 
corporated into the regular routine health 
supervision of all children is obvious and is 
already well on the road to success. Indeed 
the assimilation into standard preventive 
practice has already manifested itself by ex- 
perimental work with a  quadri-antigen- 
DPPT. 

There are several beneficial by-products of 
the situation, however, which should be fully 
exploited. 

If results are as expected, there will be a 
significant gain to community mental health. 
Gone will be the panic and hysteria which 
each summer has plagued the life of all health 
officers and most physicians, Will it be pos- 
sible for us to learn the lesson that fear is a 
double edged weapon when used unwisely 
in health education? Will we succeed in pro- 
tecting individual and community mental 
health as we go about the business of attack- 
ing other diseases? I devoutly hope so. 

Another point is the superb opportunity to 
improve standards for all immunizing pro- 
cedures (e. g., individual steam sterilized 
syringes and needles) and to enlist public 
interest in preventive medicine in general. 

In evaluating the effectiveness of the vac- 
cine it is more important than ever that the 


accuracy of the diagnosis be confirmed in the 
laboratory. As true paralytic poliomyelitis be- 
comes less frequent there will remain an ever 
increasing residual of other virus diseases 
with which poliomyelitis has frequently been 
confused in the past. It is known that other 
viruses are capable of producing paralysis 
thus making positive identification in the lab- 
oratory essential before a positive diagnosis 
of poliomyelitis is made and officially re- 
ported. 

9. More Experimentation in Providing School 

Health Services: 

More experimentation is needed in pro- 
viding school health services. 

Considerable progress has been made. The 
policy of joint planning and operation of the 
total health program for school children by 
both Departments of Education and Health 
in consultation with Parent Teachers Associa- 
tion, physicians, dentists and others has been 
quite generally accepted. So also has the 
emphasis on a continuous process of carefully 
planned screening procedures to identify the 
health problems rather than perform mass 
physical examinations which are wasteful of 
the time of medical personnel and ineffectual 
in accomplishing definitive treatment. The 
classroom teacher and the nurse have begun 
to operate as an effective unit for health, but 
there are never sufficient nurses to take care 
of all the problems. Teachers are burdened 
with bumper size classes, the screening job is 
often neglected, records are not completed, 
communication with the family physician, the 
Crippled Children’s Program or other health 
resources breaks down. 

We should continue our quest for better 
ways in school health. Are we making the 
maximum effort to encourage parents to as- 
sume their rightful responsibility for the 
health of their children? Are the present 
school health procedures productive or 
should some of them be discarded? Should we 
make more use of non-professional persons 
who could carry out many of the tasks with a 
little training and supervision? How pro- 
ductive is the effort in discovering adverse 
health conditions previously unknown and un- 
suspected? How many of these are followed 
through to a final conclusion? Is the health 
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emphasis on the whole family unit as it should 

be? 

In my opinion it would be well to seek 
answers to these questions quite objectively 
before large additional sums are invested in 
school health, otherwise we may simply com- 
pound the problem by perpetuating on a 
larger scale present inefficient methods. 

Maintenance of a Healthful Environment 

The rapidity of changes in living patterns 
creates fundamental problems of man’s 
adaptation to his environment with great 
potential significance for health. 

1. Suburban Planning to Provide Adequate 
Water Supply and Proper Waste Disposal: 
During the past few years, many parts of 

the country have been confronted with un- 
precedented problems of providing water 
supply, sewerage and other community facili- 
ties for a tremendously accelerated growth of 
residential housing. 

The problems of “suburbia” have been 
widely discussed at various conferences, in the 
press, and in national publications. 

A major consideration which must be met 
in constructing modern residences is the dis- 
posal of greatly increased volumes of house- 
hold sewage. The only satisfactory way of 
disposing of domestic sewage in the modern 
community is by means of public sewers with 
subsequent treatment and disposal through 
an adequate sewage treatment plan. 

Modern communities without number, how- 
ever, are dealing with problems of the great- 
est difficulty as a result of attempts to dispose 
of domestic sewage through the long recog- 
nized inadequate and unsatisfactory process 
of utilizing a septic tank and seepage pit or 
tile field for the individual premise. The septic 
tank system was developed more than a half 
century ago primarily for the isolated rural 
residence. As far as the needs of suburbia are 
concerned it is as outdated as the horse and 
buggy. 

The initiation and growth of the new com- 
munities are of course influenced by very 
strong social, economic and political forces. 
These are the forces which produce the major 
obstacles for local official planning bodies. 
They must be dealt with effectively if organ- 
ized planning processes and controlled land 
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patterns are to be developed. There is a 
strikingly urgent need at the present time for 
more constructive land use planning, zoning, 
and building control to provide an organized 
pattern of development. Each day’s delay and 
indecision in areas uncontrolled by orderly 
planning only compound the future problems 
which will confront our state and county gov- 
ernments. 

2. Radiological Health: 

Current national and international develop- 
ments in knowledge and use of atomic and 
nuclear devices pose problems of far reaching 
implication for public health authorities. This 
is a good example of man’s technological 
prowess outstripping his knowledge of the 
effect on himself. Actual and potential radio- 
logical effects upon health exist even in the 
absence of atomic war. Research discoveries 
have determined many new and _ beneficial 
uses of radioactive materials in industrial and 
medical fields. Both the American and British 
reports on the biological effects of atomic 
radiation issued simultaneously in June 1956 
agree that there is no “safe” rate of radiation 
genetically speaking. The question is how 
large a cumulative dose may be permitted 
over the reproduction period; ie., up to 
thirty years, without causing undue genetic 
damage when considered in relation to the 
beneficial effects from the medical or in- 
dustrial standpoint. Escape or disposal of 
radioactive by-products or partially spent 
materials is the problem of greatest concern. 
These substances range from the fallout of 
ash from experimental bomb discharges to the 
disposal of experimental isotope wastes from 
medical and industrial research laboratories 
and nuclear power reactors. 

This is an important new public health re- 
sponsibility which should be met in the same 
vigorous fashion as have other environmental 
hazards in the past. The disturbing factor 
seems to be that we desperately need more 
data, especially human data, concerning the 
quantitative aspects of radiation injury on 
which to base realistic, yet safe, standards. 

3. Hygiene of Housing: 

With the moving of vast numbers of rural 
people to urban communities, many houses 
have become overcrowded. Many homes 
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which were once adequate are now worn out. 
It has been estimated that there are 5,000,000 
substandard houses in the United States. 

Modern health objectives in housing not 
only include cleanliness and safety from physi- 
cal hazards but also those qualities which pro- 
mote emotional and social well being. For ex- 
ample extension of the principles of the 
hygiene of housing should include adequate 
recreation space and special provisions for 
such groups as children and older people. 
There has been a great deal of talk about 
the need for developing home care services 
for the rapidly growing numbers of chroni- 
cally ill persons. I hope that a way will be 
found to keep this thought in the foreground 
as planning gets underway for more hygienic 
housing in the future. 

The large city slum, strongly suspected of 
being a breeding ground not only for such 
physical ailments as tuberculosis but also of 
delinquency, dependency and crime, is in the 
spotlight. Less dramatic is the growing con- 
cern for improving the housing standards— 
and the health—of such groups as agricultural 
migrant workers. Here and there smaller 
towns are also beginning to realize that sub- 
standard housing is by no means confined to 
the metropolis, and are calling upon their 
health workers to give leadership in develop- 
ing programs. This is indeed a challenge 
worth all your greatest talent and effort. 

An Aggressive Attack on Disease and 
Disability 

This third area of public health responsibil- 
ity is perhaps the most formidable, rapidly 
growing and complex of all. Certainly it is 
the most expensive. Regardless of which 
agencies administer the tuberculosis and 
mental hospitals, the chronic disease hospitals, 
which have been or will be built, the de- 
veloping medical rehabilitation programs, the 
state aid to hospitals, the medical care of in- 
digent, the Crippled Children’s Program, the 
hospital construction program, and the pro- 
vision of nursing home care—the total bud- 
get for medical care overshadows that for the 
other two areas of public health—preventive 
and environmental services. 

As acute diseases lessen, long-term illness 
is playing a much more prominent role and 


this can confidently be expected to continue. 
In a dynamic public health program tuned to 
the community needs these responsibilities 
will increase. 

1. Establishing and Maintaining Interagency 

Relationships: 

Providing, for all segments of the popula- 
tion, the wide range of services necessary to 
prevent the occurrence or progression of dis- 
ease and disability is so bewilderingly complex 
that responsibility must be shared with the 
entire community. It is for this reason that, in- 
stead of a particular program, I should like to 
start with featuring a method of attaining pro- 
gram objectives. This is the diligent and sin- 
cere cultivation of mechanisms for establishing 
and maintaining interagency relationships. 
Recently activated interdepartmental com- 
mittees of health, education, welfare, and 
mental hygiene departments are a step in the 
right direction. More than ever before the 
efforts of private medicine and public health 
are interdependent. The public health profes- 
sion should take the initiative in enlisting the 
aid of the private physician in community 
programs and in encouraging his use of com- 
munity resources. In our cooperative action 
with voluntary health agencies interested in 
particular diseases we must constantly pursue 
the ultimate goal of meticulous synchroniza- 
tion of all community health services so that 
total care of long-term illness may be applied 
to the family unit. 

The degree in which the various health pro- 
fessions and numerous agencies work to- 
gether will determine the degree of success 
in coping with the problem of long term ill- 
ness. 

2. Future Trends in Tuberculosis Control: 

The decline in tuberculosis deaths and the 
rise of anti-microbial treatment brings up the 
question of relative emphasis on home care 
and hospital care. The future course of this 
ancient and formidable health adversary is by 
no means yet clear. Most experts feel it is still 
too early to tell how rapid the future decline 
will be. Nevertheless it is quite obvious that 
careful thought should be given to absorbing 
other pulmonary disease in tuberculosis hos- 
pitals and planning for further future adjust- 
ments to meet other community needs in the 
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hospital care of chronic illness. 
3. Chronic Illness: 

Exprience with State Crippled Children’s 
Programs with their emphasis on total care 
based on early and accurate diagnosis can pro- 
vide some good leads in developing chronic 
illness programs for adults. It is now well ac- 
cepted that emphasis should not be on the 
development of hospitals for chronic illness 
alone. There must be developed simultaneous- 
ly a wide gamut of provisions for different 
levels of institutional and other care and 
these must be coordinated by formal arrange- 
ments to permit smooth flow of patients be- 
tween the several levels of care so that the 
right bed will be available for the right patient 
at the right time. The major emphasis in the 
hospital for chronic disease should be placed 
on medical and physical rehabilitation. 

It is not feasible to operate a dynamic hos- 
pital program of this type unless alternate 
plans can be worked out for patients who do 
not need and will not benefit from the more 
expensive levels of chronic or general hospital 
care. More non-profit nursing homes must be 
developed. The nursing home problem will 
be an unending one so long as: 

1. There is no formal program, either local 
or state, for the provision of care for the 
chronically ill at the nursing home level. 
Supplemental Department of Public Wel- 
fare grants for this purpose are below 
actual cost of needed care and hence do 
not command adequate facilities or ser- 
vices. 

. Nursing homes continue to be impro- 
vised in converted dwellings. 

. The number of aged and hence the num- 
ber of chronically ill continue to increase 
while the number of available beds do 
not increase proportionately. 

In Maryland the State Board of Health has 
requested Capital Improvement Funds to 
match federal and local funds for the con- 
struction of non-profit or public owned nursing 
homes with the expectation that the establish- 
ment of a limited number of such institutions 
will serve as a demonstration and have a 
salutary effect on all nursing home service. 

As part of this broad effort public health 
nursing services to the chronically ill in their 
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own homes must be substantially increased 
and there needs to be developed more facili- 
ties for social case work to solve the numerous 
non-medical problems which interfere with 
treatment or the acceptance of treatment. 

Last, but not least, we must redouble our 
efforts to formalize agreements so that the 
complex of programs such as medical care of 
indigent, state aid to hospitals, funds for pur- 
chase of nursing home care, vocational ser- 
vices, hospital licensing and construction, and 
individual voluntary health agency programs 
function as a united front to insure continuity 
of care directed to the family unit. 

4. Crippled Children’s Programs: 

For reasons already suggested the challenge 
to provide diagnosis, care and rehabilitation 
of handicapped children is mounting. This is 
true not only because of the increased num- 
bers of children, but also because of the in- 
creased numbers of infants and children who 
survive disease previously fatal. In addition 
new medical and scientific discoveries are 
constantly creating new opportunities for re- 
habilitation. 

Time does not permit discussion of new 
directions in this field. I will simply list as a 
reminder several areas, which although by no 
means new, could profitably be pursued with 
a new approach. These points are: 

1. Immediate broadening of the definition 
of crippling to include all types of physi- 
cal disability or long-term illness in chil- 
dren and conditions which lead to crip- 
pling. 

. Careful attention to personal and inti- 
mate day by day working contacts with 
the growing special education services in 
the school. 

. The same for vocational rehabilitation 
services with special emphasis on refer- 
ral at an earlier age. 

. Development of a few large, comprehen- 
sive rehabilitation centers to back up and 
help guide smaller centers with arrange- 
ments for referral of children and re- 
ciprocal interchange of personnel. 

5. Mental Health Services: 

In the area of prevention of mental illness 
and care of the mentally ill public health ser- 
vices—public and private—are faced with one 
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of the largest and most challenging problems. 

Specific preventive techniques of proved 
value have not been discovered for mental 
disease. There is no vaccine for mental illness 
—and yet in a very real sense if polio vaccine 
is successful in eliminating the paralytic form 
of the disease it will also eliminate the panic 
and mass hysteria which plague the summer 
months and thus make a solid contribution to 
the community mental health. This point is 
basic and is made to illustrate the obvious and 
close relationship of mental health to all other 
health services, A physical handicap of a child 
affects not only his mental health but that of 
his family, chronic illness and_ tuberculosis 
have an impact on all who touch the patient, 
unsanitary conditions affect the mental health 
of the whole community. 

I believe that further improvement in opera- 
tions rests on the fundamental principle of 
integration of mental health services with 
other health services. For example, the public 
health nurse will visit the family to help plan 
the care needed by a member returning home 
from a mental hospital in the same manner she 
visits in relation to a premature infant or a 
crippled child. 

In addition to developing more mental 
health clinic services, I suggest that very con- 


siderable attention be given to improving the 
understanding of mental illness by the public 
health nurse, and steps be taken to enable 
public health nurses to offer supportive ser- 
vices to the families of the mentally ill. It is 
already evident that (1) with sufficient prepa- 
ration this is a service the public health nurse 
can do well; (2) the family receives the 
assistance in a time of crisis with gratitude; 
(3) the nurse can prepare the family to 
accept the patient’s illness and can help the 
patient, back from the hospital to take his 
place in the community, and (4) the mental 
hospital receives valuable information about 
the patient and his family by improved 
methods of communication. 

These are only a sampling of new directions 
which seem to be indicated. Important items 
have been omitted because of lack of time or 
oversight, but sufficient has been included to 
keep us all most usefully occupied for the next 
decade or two. 
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emorrhagic disease of the newborn pre- 
H sents symptoms which can be readily 
recognized. The disease occurs during 
the first week of life, usually on the second to 
fourth day and is evidenced by spontaneous 
hemorrhage in any one of several sites, either 
internal or external. There is a marked delay 
in formation of prothrombin in the blood. The 
clotting time is usually prolonged but is not 
necessarily so. The bleeding time need not be 
prolonged.',2,3 
There are other recognized causes for bleed- 
ing during the newborn period which should 
always be considered in the diagnosis of 
hemorrhagic disease of the newborn. Among 
such conditions are faulty tying of the cord, 
infection, asphyxia, and trauma. There are 
numerous cases on record in which hemor- 
rhage did not occur in the newborn in the 
presence of a low prothrombin level. There 
may be other factors that have not been 
elucidated. Certainly there is no well estab- 
lished lower limit of normal for prothrombin 
activity. For these reasons some confusion re- 
mains concerning the cause and diagnosis of 
hemorrhagic disease of the newborn. There 
are some observers who state that perhaps the 
prolonged prothrombin time is not even the 
chief factor.® 
The efficiency of menadione (vitamin K) in 
the treatment of conditions giving rise to pro- 
longed prothrombin time is well known. It 
has been shown that vitamin K or synthetic 
water soluble products having the active prin- 
ciple of vitamin K are effective in the treat- 
ment of most cases of hemorrhagic disease of 
the newborn. In a review of the literature we 
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have been unable to find any reported cases 
in which hemorrhagic disease of the newborn 
occurred in infants adequately protected with 
vitamin K.3-"! 

During the past two years at the Medical 
Center Hospitals we have seen seven newborn 
infants with bleeding due to hemorrhagic dis- 
ease. Six had an abnormally prolonged pro- 
thrombin time. In one case prothrombin time 
determination was not obtained because the 
patient had received vitamin K and blood at 
another hospital. All seven of these cases were 
delivered by midwives. One infant died 
shortly after admission, the other six survived 
without sequelae. 

Case 1. A Negro male was admitted at 5 
days of age. Delivery was normal and early 
post-natal progress was said to be good. 
Pregnancy was uneventful. On the fourth day 
the baby was drowsy and not nursing well. 
On the fifth day blood was noted in the stools 
on several occasions. The patient appeared to 
be more depressed. Physical examination 
showed a lethargic infant who responded only 
to painful stimuli. There was pallor of the 
skin. The liver was felt 5 cm. below the right 
costal margin, and the tip of the spleen was 
palpable. Lumbar puncture produced bloody 
spinal fluid which did not clear. Bilateral sub- 
dural taps produced neither fluid nor blood. 
Cultures of both spinal fluid and blood were 
negative. Initial prothrombin time was 56 
seconds (3% of control). Before transfusion 
could be started the baby expired. At autopsy 
there was found hemorrhage into the brain 
substance, subarachnoid space, subdural 
space, intra-alveolar portion of the lung, and 
petechial hemorrhage of the heart. 

Case 2. A Negro female was admitted at 18 
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hours of age. Delivery was normal, and fol- 
lowed a normal pregnancy. Approximately 
eight hours after delivery the infant vomited 
blood and passed a large black stool. The 
baby continued to vomit bright blood and 
coffee-ground material until admission, Physi- 
cal examination revealed an apparently nor- 
mal newborn with moderate pallor of the skin. 
Initial prothrombin time was over 250 seconds 
(5% of the control). The baby was given 
whole blood intravenously and 5 mg. of vita- 
min K intramuscularly. There was no further 
difficulty. 

Case 3. A three day old Negro female was 
delivered at home by a midwife. Delivery 
was normal. The immediate post-natal con- 
dition was good. On the third day of life 
bleeding from around the umbilical stump was 
noted. Physical examination showed a healthy 
looking newborn with bright red blood oozing 
from the cord. The patient’s prothrombin time 
was 17.4 seconds (68% of the control). The 
baby was treated with vitamin K, 5 mg. intra- 
muscularly. The prothrombin time was normal 
on the second day and there was no further 
bleeding. 

Case 4. A Negro female was admitted at 28 
hours of age. Delivery was normal. The baby 
did well until approximately 24 hours after 
delivery when she began to bleed from the 
umbilical stump. On admission she was ob- 
served to be pale, but alert. Fresh red blood 
was oozing around the umbilical stump. No 
other sites of bleeding were noted. The pro- 
thrombin time was over 250 seconds (5% of 
normal). She received a 50 ml. whole blood 
transfusion and vitamin K. No further bleed- 
ing was noted. 

Case 5. This was a two day old Negro male 
infant. Delivery was normal. The baby’s con- 
dition was good until approximately 36 hours 
after birth when he was found to have blood 
oozing from his umbilical stump. He appeared 
to be a normal, but obviously pale infant. 
There was also noted several small hemor- 
rhagic areas within the mouth and on the 
tongue. Prothrombin time on admission was 
over 150 seconds (5% of the control). He re- 
ceived a 50 ml. blood transfusion and vitamin 
K. His hospital course was otherwise unevent- 
ful. 


Case 6. A four day old Negro female was 
delivered at home. Delivery was normal. 
Progress was normal until the fourth day 
of life. Approximately two hours before 
admission the baby began to show bright 
red blood around the umbilical cord, where 
the cord joined the skin margin. Physical 
examination showed an alert but pale 
newborn. Initial prothrombin time was 75 
seconds (5% of the control). Blood culture 
was negative. Treatment consisted of whole 
blood transfusion and vitamin K. Recovery 
was uneventful. 

Case 7. A three day old colored male was 
delivered at home by a midwife after a pro- 
longed and apparently somewhat difficult 
labor. On the second day of life it was noted 
that the baby had bleeding from the umbilical 
stump. He was taken to another hospital and 
was given blood and vitamin K. On admission 
here there was marked swelling of the head, 
neck, and face due to the massive sub- 
cutaneous and subgaleal hematomas. There 
was also a large subsiding caput succedaneum 
of the occipital area. Hemorrhage into the 
sclerae of both eyes was present. There were 
scattered ecchymotic areas over upper and 
lower extremities. 

The bleeding from the cord had ceased 
when the baby was seen. Due to the large 
hematomas of the neck and other technical 
difficulties satisfactory blood was not obtained 
for determination of prothrombin time. He 
was treated for severe anemia with whole 
blood. Vitamin K was also given. During his 
hospital course the hematomas of the neck, 
jaw, and scalp slowly subsided. There was no 
further evidence of bleeding after admission, 
and the baby made an uneventful recovery. 
The infant returned at six weeks of age for 
further evaluation. At this time he appeared 
to be in excellent condition. 

Discussion 

Each of the infants reported was delivered 
by a midwife. All but one of the infants were 
born by normal, spontaneous deliveries. Six 
of these patients were found to have prolonged 
prothrombin time.* None of the mothers had 
received oral vitamin K ante-partum, nor had 
any of these infants been given vitamin K. 

It is not our intent to present these cases to 
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either substantiate or to add confusion to the 
criteria upon which the diagnosis of hemor- 
rhagic disease of the newborn is based. How- 
ever, we wish to point out the frequent occur- 
rence of hemorrhagic disease or bleeding of 
the newborn in those babies delivered in the 
home. We believe this is because these babies 
are not routinely protected by parenteral 
vitamin K. We believe that vitamin K is in- 
dicated in all home deliveries, as well as in 
babies born in the hospital. 

Statistics show that there were 12,689 live 
births in Charleston County during the 1954- 
55 year period. There were 10,519 live births 
in the hospitals of Charleston County, There 
were 1,979 infants delivered alive by midwives 
during this two year period. We treated seven 
newborns with bleeding and an associated 
low prothrombin time. We do not know how 
many cases of hemorrhagic disease occurred 
during this period which either recovered or 
died, but if we saw all of the cases our in- 
cidence would still be .34% of all babies de- 
livered at home in Charleston County. Our 
experience with hemorrhagic disease of the 
newborn in 1954 and 1955 does not seem un- 
usual. 

Vitamin K is effective in controlling pro- 
longed prothrombin time in the newborn in- 
fant. It is the accepted policy in practically 
all newborn nurseries throughout the country 
to use vitamin K as a prophylactic measure 
in the prevention of bleeding in the newborn 
period. Vitamin K may be given to the mother 
before birth of the infant. Many authorities 
believe that this therapy decreases the in- 
cidence of intracranial hemorrhage in the new- 
born. One plan recommended by Hellman® 
is to give a one milligram tablet daily to preg- 
nant mothers during the last two weeks of 
pregnancy, or if labor begins before such 
therapy, then 4.8 mg. intramuscularly every 
24 hours during labor until delivery. Another 
plan recommended by Dam consists of giving 
40 mg. of vitamin K in an aqueous colloidal 
solution as one single dose. There remains 
some doubt that the routine administration of 
vitamin K to women in labor decreases sig- 
nificantly either infant or fetal mortality.’ 
Most investigators feel that such therapy prob- 
ably does affect the incidence of hemorrhagic 
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disease of the newborn, since the prothrombin 
time of newborns whose mother received vita- 
min K antepartum show less prolongation than 
that of infants whose mothers had no vitamin 
K. 

The method, which we advocate for new- 
borns delivered at home, is the injection of one 
milligram of menadione intramuscularly im- 
mediately following delivery or as soon there- 
after as practicable. 

It has recently been shown by many 
studies'? that excessive doses of synthetic 
vitamin K analogue are toxic to newborn 
babies, particularly prematures. The toxic 
effect is hyperbilirubinemia which may pro- 
duce kernicterus, probably as a result of hepa- 
tic injury. The latest recommendation of the 
Council on Drugs of the A. M. A. relative to 
dosage of water soluble vitamin K analogues 
in hemorrhagic disease of the newborn is as 
follows: “There is ample evidence that a 
single dose of a_ water-soluble analogue 
equivalent to 1 mg. of synthetic vitamin K 
(menadione) is adequate to prevent hemor- 
rhagic disease in the newborn. This would 
correspond to a dose of 3 mg. of menadiol 
sodium diphosphate (Synkayvite sodium di- 
phosphate, vitamin K analogue). Therefore, 
since this vitamin can cause serious metabolic 
changes under the conditions described, it is 
unwise to exceed this dose level.”*3 

Since it is the policy that all babies de- 
livered by midwives in South Carolina are 
seen within the first 24 hours after birth by a 
public health nurse, we would recommend 
that the public health nurses be instructed to 
give prophylactic vitamin K. By this measure 
we believe it is possible to decrease significant- 
ly the mortality from hemorrhagic disease of 
the newborn in South Carolina. It would 
seem that routine administration of vitamin 
K to mothers in labor as above indicated 
should also be recommended to reduce fetal 
mortality from injury at birth. 
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ardiovascular surgery has progressed 
rapidly during the last fifteen years. 


After the development of the surgical 
treatment of extracardiac anomalies, such as 
patent ductus arteriosus? and coarctation of 
the aorta,’ and of valvular defects such as 
mitral and pulmonary stenosis3,4,'7 it was 
natural that methods for repair of the more 
complicated congenital abnormalities affecting 
the cardiac septa would be sought. 

Inter-atrial defects are now being repaired 
by a number of techniques utilizing closed 
and open techniques. The closed method of 
suturing the wall of the atrium to the edges 
of the defect, the atrioseptopexy,'? is in use 
but produces extreme deformity of the atrium. 
Probably the most successful closed method is 
that of Bjork and Crafoord'4 in which the de- 
fect is palpated digitally and an external 
suture passed in the plane of the septum 
along the inferior margin of the defect. As the 
suture is tied down outside the heart, the sep- 
tal defect is closed, avoiding the openings of 
the vena cavae, ostium of the coronary sinus, 
and pulmonary veins. Gross et al® have util- 
ized a well sutured to the wall of the auricle 
and suture of the septal defects is accom- 
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plished by palpation rather than visualization. 

The open method is accomplished by the 
use of general body hypothermia to approxi- 
mately 30°C., and cardiac inflow occlusion. By 
vena caval occlusion, a relatively dry field is 
obtained and the defect closed under vision 
5.893233. Attempts to close ventricular de- 
fects by a closed method have been made.7,3' 
Unquestionably, a method of repair under 
direct vision in an open dry heart is preferable; 
however, there is a high incidence of ventricu- 
lar fibrillation during operations on the ven- 
tricles, as contrasted with the auricles during 
hypothermia. Also, there is need for a longer 
period of inflow occlusion than is afforded by 
hypothermia, due to the more complicated 
nature of ventricular septal defects. 

In the search for other means to enter the 
cardiac chambers safely, several methods have 
been used to substitute for the action of the 
patient’s heart and lungs. Perhaps the most 
physiologic is the use of the compatible donor 
by cross circulation. Although successful 
clinically, the philosophical question of the 
justification of subjecting a healthy individual 
to the risk involved, however slight, is raised. 

The use of a heterologous lung in associa- 
tion with a mechanical pump has also proved 
efficacious.'® The complexity of the technique 
and the inevitable development of pulmonary 
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edema in the donor lung limits its usefulness. 

The autogenous lung in conjunction with 
mechanical pumps is an efficient means of 
oxygenation, but entails more time-consuming 
vessel cannulation and repair with attendant 
increased incidence of hemorrhage and throm- 
bosis."! 

A reservoir of arterialized blood can be 
used to supply oxyhemoglobin'® during 
cardiac inflow occlusion, but this is only ap- 
plicable for short intervals on very small sub- 
jects. 

The oxygenation of blood in an extra- 
corporeal circulation has been investigated for 
many years with the earlier apparatuses being 
used in perfusion experiments of isolated 
organs.'®,20,21 22 23 Gibbon has pioneered in 
development of an oxygenator that is ap- 
plicable for total body perfusion.'?,'®,26 The 
principle involved in most oxygenators is the 
exposure of a large surface area of blood to 
an oxygen-rich atmosphere by filming the 
blood on discs, screens, silk or glass surfaces, 
or permeable membranes.24,25 In an evalua- 
tion of oxygenator techniques, Karlsen and 
co-workers?® listed the requirements for an 
acceptable oxygenator as follows: (1) it must 
oxygenate adequately, (2) it must contain a 
minimal volume of blood, (3) it must produce 
a minimum of hemolysis, (4) it must not pro- 
duce foaming or bubbles, and (5) it must be 
readily cleansed and sterilized. 

Clark, Collan and Gupta®° reinvestigated 
the old method of bubbling oxygen through 
blood and found it to be a very rapid and 
efficient method of saturating the hemoglobin 
under specific conditions. The gas was dis- 
persed in the blood in the form of tiny bubbles 
by passing it through a fretted glass disc or 
porcelain filter. Oxygenation is almost im- 
mediate and the excess gas is released during 
passage over a surface coated with an anti- 
foaming agent. In this type of oxygenator, 
foaming and bubbling are accepted but pre- 
cautions are taken to eliminate bubbles before 
return of the blood to the subject patient. 

One physiological principle of utmost im- 
portance to extracorporeal circulation rests on 
the fact that organisms can remain healthy 
after fairly long intervals of markedly reduced 
blood flow. This has been termed the “azygos 
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flow principle”. Andreason and Watson2® be- 
gan investigation of this principle after read- 
ing several conflicting reports of survival time 
following vena caval occlusion. It was their 
hypothesis that the azygos vein had not been 
occluded in those animals surviving long 
periods of occlusion. In experimental investiga- 
tion, they found that most dogs could survive 
caval occlusion for 30 minutes if the azygos 
flow was permitted to enter the heart. Cohen 
and Lillehei??7 made a quantitative study of 
this flow and found that with both vena cavae 
occluded the azygos flow was 8 to 14 ml. of 
blood per kilogram of body weight per min- 
ute—that is, about ten per cent of the gen- 
erally accepted basal cardiac output for 
anaesthetized dogs. The basis for survival on 
reduced flow is explained by several com- 
pensatory factors; first, a proportionately 
greater blood flow to the vital organs is 
brought about by a regional and local vaso- 
dilitation due to intrinsic mechanisms which 
are sensitive to the effects of metabolites, 
alterations of hydrogen ion concentration, car- 
bon dioxide accumulation, changes in oxygen 
tension within tissue cells and the release of 
epinephrine. Other factors are a substantially 
increased coeficient of oxygen utilization and 
the favorable effect .of the reduction in the 
cardiac work load, so that a decreased cor- 
onary blood flow is tolerated.'° Thus, during 
total cardio-pulmonary by-pass, a reduced 
blood flow can be maintained without ap- 
parent permanent injury to the organism 
thereby allowing simplification of all steps 
in the transport and oxygenation of blood. 
The most recent important addition to the 
technique of open cardiac operation under 
cardio-pulmonary by pass is therapeutically 
induced cardioplegia (i. e., the production of 
a controlled cardiac arrest by the administra- 
tion of pharmacologic agents ). Chemically in- 
duced cardioplegia (cardiac arrest) was first 
developed experimentally in England by Mel- 
rose34 and first applied clinically in this 
country by Kolff.35 There are several differ- 
ent methods of inducing controlled cardio- 
plegia which have been employed; however, 
almost all of them are based on the physiologic 
principle that heart muscle which is exposed 
to unusually high concentrations of the po- 
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tassium ion loses its function of intrinsic con- 
tractility. Therefore, the injection of hyper- 
kalemic solutions of potassium salts into the 
proximal aorta, with a clamp occluding the 
aorta distal to the site of injection, results in 
a flushing of the coronary circulation with a 
solution high in concentration of potassium 
ions, and the heart is characteristically ar- 
rested in a dilated diastolic phase. The tech- 
nique which currently enjoys most widespread 
popularity is the injection of 15 to 20 ml. of a 
solution of 2.5% potassium citrate rapidly 
through a large gauge needle (No. 19 or No. 
18) into’ the proximal aorta just above the 
region of the coronary ostia, with the aorta 
occluded just beyond this point. The potas- 
sium citrate solution is made by diluting a 
20% solution up to the necessary volume 
with heparinized oxygenated blood. Oxygen- 
ated blood is utilized as the diluent for the 
solution in order to deliver to the arrested 
myocardium the oxygen required for its basic 
metabolic needs during the period of arrest, 
while the intracardiac surgical procedure is 
being performed. It has been demonstrated 
that the cardioplegic myocardium can survive 
without apparent permanent injury at a 
markedly reduced rate of metabolism, and 
coronary blood flow may be halted under 
these circumstances for at least 10 minutes. 
This affords the surgeon ample time to work 
in a motionless bloodless field and effect a 
repair of the intracardiac lesion. After the 
intracardiac phase is completed, the aortic 
clamp is released, and the coronary circulatory 
system is immediately flushed out with fresh 
oxygenated blood pumped by the extra- 
corporeal circulation. As soon as the potassium 
solution is flushed out (and it is removed com- 
pletely by spillage or aspiration from the right 
side of the open heart, as it emerges from the 
coronary sinus), cardiac action begins spon- 
taneously, or may be stimulated by the in- 
jection of a solution of CaCl, (the calcium ion 
exerting a specific neutralizing effect on the 
potassium ion). The time required for restora- 
tion of a regular, effective, intrinsic cardiac 
rhythm is usually 10-12 minutes, but may be 
as short as 3 to 4 minutes. After restoration of 
the cardiac action, the ventriculotomy incision 
is closed. Other investigators have found that 


the use of potassium citrate solutions with 
small amounts of MgSO, and prostigmine 
added have been quite effective in producing 
controlled cardioplegia.6 

In our experience, the success of the 
maneuver described above depends basically 
upon three factors: 

(1) Speed and timing of the injection. 

If the heart is allowed to beat more than 8 
to 10 times after the aortic clamp is applied, 
much of the oxygen reserve intended for 
the arrested myocardium is expended, and 
the resultant cardiac hypoxia which develops 
during the cardioplegic phase is often climaxed 
by ventricular fibrillation which is frequently 
fatal, or at best, quite resistant to resuscitative 
measures; therefore, it is important to time 
the aortic occlusion, the speed of injection and 
the time of injection so as to arrest the heart 
almost immediately after the aorta is oc- 
cluded, at least within the space of 8 to 10 
heartbeats. We have found the most successful 
sequence to consist of inserting the needle into 
the aorta through a small pursestring suture 
of arterial silk, occluding the aorta as a simul- 
taneous injection of the solution is made 
through the large bore needle as rapidly as 
the operator can push the solution out of a 
20 ml. standard hypodermic Luerlock syringe. 
This technique usually arrests the heart com- 
pletely within the space of 4 to 5 heartbeats. 
The needle is withdrawn and the pursestring 
suture tied. 

(2) Avoidance of air bubbles in the syringe 
used for injection. 

The most scrupulous care must be taken to 
insure the complete expulsion of air bubbles 
from the syringe containing the potassium 
solution before injection. Air embolization at 
this site of injection is usually rapidly fatal 
despite all resuscitative measure, in our ex- 
perience. 

(3) Maintainence of an open heart until an 
effective intrinsic cardiac beat has been re- 
established, after the aortic clamp is released. 

The purpose of delaying the closure of the 
ventriculotomy incision until after an effective 
cardiac beat has been reinstituted is two- 
fold. First, immediately after the aortic oc- 
clusion clamp is released, there is a time lag 
of several minutes before effective cardiac 


460 THE JOURNAL OF THE SoUTH CAROLINA MEDICAL ASSOCIATION 


i 


action is restored and efficient emptying of the 
heart is accomplished. During this time lag, 
the extracorporeal pump-circulation is pro- 
viding a brisk coronary flow of 40 to 100 ml. 
per minute, depending upon the size of the 
subject and the calculated flow rate at which 
the pump is set. If the heart is not emptying, 
this blood is accumulated in the heart (in the 
right sided chambers mainly, from coronary 
sinus return flow) and results in massive 
dilatation of the heart, with resultant injury 
to the myocardial walls due to excessive 
stretching of the muscular fibers. Second, if 
the heart were closed, efficient flushing of the 
coronary circulatory system and elimination 
of the excess potassium ions of the injected 
solution would be less effective. With the heart 
open, the potassium is flushed out of the cor- 
onary sinus into the right atrium and ventricle, 
then eliminated from the circulation by spill- 
age from the open heart or aspiration by suc- 
tion. 

In our laboratory, the above method of in- 
duced cardioplegia has not in itself increased 
the mortality of the cardio-pulmonary by-pass 
procedure in experimental animals. 

In the past 18 months, extensive work in 
the laboratory, together with a somewhat 
limited clinical experience in the operating 
room has led us to believe that cardio-pul- 
monary total by-pass (with induced cardio- 
plegia when indicated) is a useful and clini- 
cally feasible method for the successful repair 
of intracardiac lesions formerly unapproach- 
able by surgical means. Our investigations 
have been centered primarily upon a rather 
simple bubble-type oxygenator and extra- 
corporeal pump apparatus which was de- 
veloped by DeWall in the laboratory of Lilli- 
hei and Varco.37 This apparatus has been 
described in detail by DeWall et. al., the basic 
concepts of which are summarized as follows: 

Description of Apparatus 

The function of the heart in pumping blood 
is replaced by two Sigmamotor pumps driven 
by a single motor, but independently geared. 
Vertical metal rods compress the tubing in a 
wave-like motion without completely oc- 
cluding the lumen, thus lessening hemolysis. 
The amount of flow can be changed by vary- 
ing the diameter and length of the tubing and 
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the speed of the pump. The output will al- 
ways vary with resistance due to its being a 
non-occlusive type of pump. The degree of 
hemolysis is low. 

The oxygenation of the blood is accom- 
plished in a plastic chamber about 4 cm. in 
diameter and 130 cm. in length. Approximately 
1 liter of oxygen per liter of blood flow is 
necessary for complete oxygenation. The ven- 
ous blood from the subject is pumped into the 
oxygenating chamber. Oxygen is delivered 
into it through fine openings in a plastic disc. 
The blood is completely oxygenated and spills 
into a helix of similar plastic tubing coated 
with silicone, which in turn empties by gravity 
into a final settling reservoir. 

This reservoir also is used as a constant 
level device to insure balance between inflow 
and outflow. From the final settling reservoir, 
the blood passes through blood filters, and 
enters the other unit of the pump for return to 
the arterial side of the animal. 

The apparatus is sterilized by filling the 
circuit with aqueous benzalkonium chloride 
(Zephiran ) for 18 hours. The Zephiran is then 
washed out with sterile saline in quantity. The 
capacity of the apparatus is approximately 800 
ml. Before an animal is placed on by-pass, the 
machine is filled with fresh blood drawn from 
a donor animal. This blood contains 25 mg. of 
heparin per 500 ml. of blood. The filling is 
accomplished simply by holding the venous 
tubing in the blood and discarding the saline 
ejected from the arterial side, affording a 
calibration of the flow in ml. per minute. The 
flow rate utilized in most animal experiments 
approximated 30 to 40 ml. per kilogram per 
minute. 

To date, 6 patients have been placed on 
cardio-pulmonary by-pass for varying lengths 
of time ranging from 10 to 40 minutes. Of 
these 6 patients, 4 are now living, all of whom 
had isolated interventricular defects repaired. 
One patient with Tetralogy of Fallot died 3 
weeks post-operatively with Friedlander’s 
pneumonia, after having an initial satisfactory 
recovery. The other patient died during the 
time of by-pass due to a previously unrecog- 
nized aortic insufficiency which resulted in 
great blood loss. The use of cardioplegia 
should eliminate this catastrophe in the future. 
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Summary 


Various techniques in the development and 
present employment of the surgical repair of 
intracardiac lesions have been summarized. 
The development and present utilization of 
extracorporeal circulation and total cardio- 
pulmonary by-pass have been discussed. The 
simple bubble type DeWall oxygenator and 
Sigmamotor pump have been described brief- 


ly. 


Recent improvement in techniques of 


utilizing the extracorporeal circulation ap- 
paratus have been described, and the hope is 
expressed of a significant improvement in the 
near future of increasingly successful surgical 
attacks on intracardiac lesions formerly con- 
sidered hopelessly incurable. 
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GLAUCOMA IN GENERAL PRACTICE 


Tuomas R. Gaines, M. D. 
Anderson, South Carolina 


ith the ever increasing life span, morbid 

conditions peculiar to those of the age 

of forty and over become of greater 
relative importance. Among these is glaucoma, 
defined by Duke-Elder as a term embracing 
“a composite congeries of pathological con- 
ditions which have the common feature that 
their clinical manifestations are to a greater or 
less extent dominated by an increase in the 
intra-ocular pressure and its consequences.” 
Various authorities who have made studies of 
the problem estimate that around two per cent 
of the population over forty years of age, or 
roughly one million people, in this country 
have glaucoma. The National Society for the 
Prevention of Blindness in one of its bulletins 
states that 12 per cent of all blindness is at- 
tributable to primary glaucoma. Using the 
Society’s figures, it is estimated that over 3000 
become blind from glaucoma annually and 
that of those now living 90,000 will become 
blind. It is further estimated that 800,000 over 
forty years of age have unrecognized glaucoma 
and are slowly losing their sight, not knowing 
they are facing blindness. With these sobering 
figures in mind, and realizing that the general 
practitioner is in closest contact with the pub- 
lic it appears that an all-out effort should be 
made to ally him with ophthalmology in an 
effort to educate the laity regarding the dis- 
ease. When every general practitioner keeps 
this in mind and acquaints his patients with 
the fact that, in the main, the disease is in- 
sidious, producing only mild subjective symp- 
toms, and that it may become advanced with 
irrecoverable loss of field and vision before 
discovery, a long stride will have been made 
in the control of this malady. 

Insidious in nature, advancing slowly, fre- 
quently painless, the condition all too often is 
far advanced before being discovered. In its 
advanced stages, treatment is usually futile; 
hence the need for early detection when treat- 
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ment is effective and the likelihood of saving 
vision is good. It would appear that the best 
methods of promoting early diagnosis would 
be: 

1. The dissemination of knowledge relative 
to the disease to the laity stressing its in- 
sidiousness and its freedom from aching or 
pain, together with any or all of the following 
symptoms: blurring or fogging of vision; the 
feeling that a change of glasses is needed, such 
change producing no relief; the occurrence of 
halos around lights and (a late symptom) loss 
of “side” vision. The factor of heredity should 
also be stressed, 

2. The inclusion of a tonometric test by the 
general practitioner in routine physical ex- 
aminations in every person over forty years 
of age. Such a test is not time consuming, re- 
quiring less than five minutes. It does require 
that a tonometer be added to the diagnostic 
armamentarium of the physician. Its use re- 
quires no unusual training or skill and any 
physician could become proficient with it in 
a short time. It is to be hoped that our medical 
schools will shortly require that every gradu- 
ate will have familiarized himself with its use 
and application. 

A suspicion of glaucoma in every person 
above the age of forty should be aroused if: 
(1) there is a family history of glaucoma (2) 
there are unexplained eye symptoms such as 
recurring blurring or dimness of vision, eye 
fatigue, vague eye-aches or headaches, or 
halos (3) there are shallow anterior chambers. 
Recognition of late cases with marked visual 
loss, field constriction, optic disc cupping, 
secondary optic atrophy, and definite harden- 
ing of the eye is no problem but it is then too 
late for satisfactory treatment. 

Glaucoma has many types but for the pur- 
pose of this paper and for practical application 
by the general practitioner the following 
broad classification is being used: 

1. Congenital Glaucoma. This condition ap- 
pears in infants approximately once in 2000 
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births, and is of interest to the general prac- 
titioner and pediatrician, as they usually are 
first consulted. It develops at birth or soon 
thereafter, though about 17 per cent may show 
up in the second year and nine per cent after- 
wards. Both eyes are involved in the greater 
number of cases. It is thought to be due to the 
persistence of embryonic mesodermal tissue at 
the angle of the anterior chamber, and block- 
age of the fluid escape channels. The result 
is an increased amount of fluid in the eye and 
increase in intra-ocular pressure with con- 
sequent stretching of the coats and enlarge- 
ment of the eyeball creating a condition known 
as buphthalmos (ox-eye). There is a marked 
hereditary influence, the condition being 
essentially familial (Duke-Elder). Untreated, 
the result is blindness. However, if recognized 
early and properly treated, the chances for 
recovery are good. Here again is need for 
awareness on the part of the general practi- 
tioner. Symptoms vary from slight global 
irritation or injection, sensitivity to light and 
tearing, to enlargement, and later steaminess, 
of the cornea and finally the typically enlarged 
eye. The treatment consists of incising the ab- 
normal tissue at the angle with a knife-needle, 
under deep general anesthesia. Results have 
been reported as about 80 to 85 per cent 
successful. 

II. Acute Primary Glaucoma occurs due to 
blocking of the filtration angle. While the pat- 
tern of a narrow angle is already in existence 
some exciting factor such as an emotional 
upset or induced mydriasis may set off an at- 
tack. It occurs practically always after forty 
years of age and is said to be more common 
in hyperopes. It is a serious menace and if not 
diagnosed and properly treated leads quickly 
to blindness. Symptoms include blurring of 
vision with halos around lights, throbbing pain 
in cr around the eye, or unilateral headache, 
nausea and vomiting. Findings show a red, 
injected, hardened globe, a dilated pupil with 
sluggish or absent reaction to light, possibly a 
steamy or edematous cornea, shallow anterior 
chamber. In such a case, an error in diagnosis 
spells the difference between a seeing eye and 
a blind one. If diagnosed as iritis and treated 
with atropine, an eye so afflicted rapidly goes 
on to permanent blindness. Here the diagnostic 


acumen of the general practitioner is put to 
a grave test. Never instill atropine in a red, 
painful eye in an individual past the age of 
forty without first ruling out glaucoma. 

Treatment consists of myotics, acetylazola- 
mide, heat, and sedation, best carried out 
under the supervision of an ophthalmologist. 
Surgery is frequently necessitated. 

III. Chronic primary glaucoma is of two 
types: the narrow, and the wide angle, which 
fact is not of too much importance to the gen- 
eral practitioner. The important thing here is 
to have an awareness that this condition exists; 
that it is subtle and stealthy in approach and 
advance; that symptoms may be minimal or 
confused with those of “eye-strain”; that two 
out of every hundred above forty have it and 
are not aware of it; that there is a hereditary 
tendency; that early diagnosis is imperative 
in order that the vision may be preserved; and 
finally that, though incurable, treatment, medi- 
cal or surgical, instituted early is successful in 
keeping good visual acuity in the great major- 
ity of cases. The regulation of the mode of 
life, the prescribing of myotics and acetylazola- 
mide, and decisions as to surgery are matters 
to be decided by the individual ophthalmolo- 
gist. 

IV. Secondary glaucoma arises as a result 
of disease, trauma, tumors, and other affections 
of the globe. In general it may be stated that 
the subject is too deep and involved to enter 
into in a paper of this scope and purpose. 
Suffice it to state that any eye which has been 
injured or diseased, or which has lost vision 
without any demonstrable cause, may con- 
ceivably develop hardening of the globe, or 
secondary glaucoma, a problem for the oculist. 

Summary: 


1. Glaucoma is a prime cause of blindness. 

2. Successful treatment depends on early 
diagnosis. 

3. Its detection can best be carried out with 
the aid of the general practitioner by 

a. Stimulating his interest in and aware- 
ness of the condition. 

b. Including in the curriculum of the 
medical colleges a short course in 
tonometry of the human eye. 

c. Including a tonometric reading of the 
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intra-ocular pressure in every routine 
physical check-up in people past forty 
years of age. 


d. Encouraging screening clinics for glau- 
coma by the Public Health Service and 
by Industry. 


Fat Embolism by F. E. Kredel and D. B. Nunn. 
(Tri-State M. J. 5:7, Aug. 1957) 

The treatment of fat embolism has been varied and 
with inconsistent results. Measures attempting to in- 
crease emulsification of the intravascular fat and to 
promote vasodilation with increased blood flow in the 
organs affected are attractive approaches. The ap- 
parent benefit from Decholin (sodium dehydro- 
cholate ) in our 2 cases would seem to warrant further 
study of this agent in fat embolism. Two cases of fat 
embolism after fracture of long bones are reported. 
Intravenous Decholin was included as part of the 
treatment. Full recovery without sequelae occurred. 

F. E. Kredel 


Hepatic Type “Flapping Tremor” Occurring in Pa- 
tients Without Hepatic Disease—C. M. Smythe, M. D. 
J. A. M. A.—165:31 (Sept. 7, 1957) 

In patients with incipient hepatic failure or the 
earlier stages of hepatic coma, a characteristic muscle 
tremor has been described in recent years. This is a 
flexion-extension type movement best demonstrated 
when the limbs are held in extension. The tremor is 
rhythmic and tends to occur at one to seven second 
intervals. It characteristically involves the hands and 
fingers first, but it may be seen involving the head, 
face, jaw, as well as the lower extremities. Although 
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other authors had recognized this tremor in patients 
without hepatic disease, it is usually described as a 
“liver flap”. Two patients are described who showed 
no clinical or autopsy evidence of liver disease. Both 
of them were in uremia at the time. It is concluded 
that this tremor although characteristic of liver dis- 
ease is not necessarily diagnostic of it. 


C. M. Smythe, M. D. 


A High Sensitivity Pickup For Cardiovascular 
sounds. Dale Groom, M. D.—Am. Heart J. 54:592 
(Oct. 1957) 

There has long been a need for a practicable 
electronic method of detecting and recording heart 
murmurs of very low intensity—sounds at and below 
the threshold of stethoscopic audibility. To ac- 
complish this necessitates a pickup having high 
sensitivity and wide range, and extremely low levels 
of ambient noise both in the recording system and in 
the environment. Such an instrument has been devised. 
It is essentially a capacitance transducer which does 
not rely on air conduction of sound, and which can 
utilize the body surface itself as one electrode of the 
capacitor. Clinical and experimental tests of this 
capacitance pickup indicate that it is uniquely suited 
to the recording of cardiovascular sounds. 


MEDICAL SECRETARIES 


The key to improved efficiency in a physician’s office 
may be in the hands of his medical office personnel, a 
nationwide survey reveals. 

Are medical secretaries and assistants properly 
trained for their jobs? Does the physician-employer 
properly delegate duties to office personnel to make 
best use of individual skills and training? Are there 
tasks which the physician should assign to an aide in 
order to give him more time to see patients? 

These are some of the questions which are answered 
in a study conducted last year to determine the ideal 
knowledges, skills and personal qualities of medical 
secretaries. Conclusions were based on mail-question- 
naire information supplied by approximately 500 top- 
notch medical secretaries and on personal interviews 
with physicians and business educators. The study 
was conducted by Harold Mickelson, Northeast 
Missouri State Teachers College, in cooperation with 
the American Medical Association. Mickelson com- 
pleted the study in connection with his work toward 
a Doctor of Education degree at Indiana University. 

Mickelson analyzed those activities performed in 
physicians’ offices, classifying them into three cate- 
gories: (1) highly technical medical activities which 
under normal conditions only a physician can per- 
form; (2) semitechnical medical activities which may 
be performed satisfactorily by medical office personnel 
under the supervision of the physician, and (3) busi- 
ness office activities of a routine or management 
nature which are ideally performed by the secretary 
or aide. 

Mickelson concludes that “physicians are not mak- 
ing maximum use of their extensive training when they 
unnecessarily perform semitechnical medical and busi- 
ness activities.” To help physicians determine what 
responsibilities can be properly delegated to office 
personnel, Mickelson is currently preparing a system 
for assigning duties which will be furnished by AMA 
to medical societies. 

A highly competent secretary, he believes, can re- 
lieve a physician of performance of all or nearly all 
business—office and semitechnical medical activities 
connected with his practice. The physician, however, 
still remains responsible for supervision of these 
activities. 

Physicians interviewed agree with Mickelson. One 
doctor expressed the opinion that “there is almost no 
ceiling to the responsibility that an outstanding secre- 
tary can take over for a physician.” Another said: 
“There is no practical way to practice medicine today 
without a medical secretary.” The consensus was that 
it is penny-wise and pound-foolish to employ an in- 
competent aide. 

Where can girls get proper medical secretarial train- 
ing? What kind of schools should offer training to 


medical aides? Mickelson believes training should be 
at the post-high-school level and that a four-year col- 
lege-degree training program is preferable to a shorter 
course. 

According to Mickelson, only schools with strong 
business training and strong science departments can 
offer the kinds of courses and the quality of training 
that is desirable. His recommendations for course con- 
tent include development of high-level competency in 
all generally accepted secretarial skills, business office 
activities peculiar to the medical office, and all semi- 
technical activities ordinarily performed by physicians’ 
employees. Semitechnical activities are those related 
to the examination or treatment of patients, weighing 
patients, taking temperatures and blood pressures, 
assisting with minor office surgery or treatment pro- 
cedures, giving certain types of injections, sterilizing 
instruments, and conducting some laboratory tests, 
such as urinalysis erd simple blood tests. 

Students also must develop certain personal quali- 
ties important to their particular job success. These 
personal qualities were listed by physicians in inter- 
views and are considered necessary in the good medi- 
cal secretary or aide. They include: pleasantness, neat- 
ness, ability to get along with people, ability to use 
the telephone effectively, intelligence, politeness, abil- 
ity to keep secrets, interest in and feeling for people, 
initiative, honesty, enthusiasm, interest in medical 
work, loyalty, cooperation, conservatism, pleasant 
voice, self-confidence, ability to make decisions, ability 
to instill confidence, willingness to continue to learn 
on the job, dependability, patience, aggressiveness 
(must not be shy), accuracy, memory, maturity, and 
a sense of humor. 

On the basis of the survey, a number of steps which 
medical associations and medical secretary-assistants 
groups can take to help provide a greater force of 
better-trained aides in the future are suggested: 

1. Encourage schools with the necessary personnel 
and facilities to offer high-quality medical secretarial 
training. 

2. Recruit high school graduates for high-quality 
medical secretarial training. 

3. Organize or assist in organizing refresher courses 
in medical office administration for the employed 
medical secretary and assistant. 

4. Persuade individuals currently employed as med- 
ical secretaries to increase their effectiveness on their 
jobs through additional training either in school or on 
the job. 

5. Point out to physicians the importance of employ- 
ing well-qualified medical secretaries and remunerat- 
ing them adequately. 

A. M. A. 
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MEDICAL COLLEGE CLINICS 
THE MEDICAL COLLEGE OF SOUTH CAROLINA 


ELECTROCARDIOGRAM 
OF THE MONTH 


AMYLOID HEART DISEASE 


Dae Groom, M. D. 
Department of Medicine 


Case Record—This is the electrocardiogram of a man 
in his early sixties with congestive cardiac failure. His 
clinical course was characterized by dyspnea and 
orthopnea, dependent edema, ascites, and recurrent 
atrial fibrillation. Chest roentgenograms revealed gross 
cardiomegaly and pulmonary congestion. An_ in- 
cidental finding was that of elevation of the serum 
gamma globulin (2.44 grams) with a normal total 
serum protein of 6.07 grams. His cardiac decompensa- 
tion became increasingly refractory to treatment and 
resulted in death some 4 years after the onset of 
symptoms. 

At autopsy the heart was found to be diffusely en- 
larged, weighing 700 gm. Microscopically the fibers 
of the myocardium were observed to be remarkably 
small and atrophic with extensive extracellular de- 
posits of a homogeneous material identified by special 
stain techniques as amyloid. This material was pres- 
ent throughout the myocardium but not in the lungs, 
liver, spleen or other organs. 

Electrocardiogram—At the time this tracing was made 
the patient had a regular sinus rhythm at a rate of 
60 per minute. A moderate delay in atrioventricular 


conduction is manifested by prolongation of the P-R 
interval to 0.24 sec. 

Low voltage of the QRS complexes in all three 

standard leads is the striking abnormality. The P 
waves, and perhaps also the T waves, are similarly 
low in amplitude, the latter having a configuration 
consistent with digitalis effect. Standardization of the 
tracing is correct as shown by the 10 mm. calibration 
deflection. 
Discussion—The correlation between the pathologic 
and the electrocardiographic findings in this case is 
of interest although the ECG contributes little to the 
diagnosis of amyloid heart disease. The entire myo- 
cardium was involved in a process characterized by 
deposition of what is thought to be a chondroprotein 
material, with consequent atrophy of muscle fibers 
and impairment of both mechanical and electrical 
activity. Possibly the conduction system too was im- 
paired as evidenced by the conduction defect (first 
degree A-V block) and the atrial fibrillation recorded 
in other tracings on this patient. Since amplitude of 
electrocardiographic deflections is a direct function of 
the magnitude of the electrical potentials produced by 
myocardial activity, it is understandably decreased by 
any process of infiltration or atrophy or necrosis of 
muscle tissue. 

In the same way, endocrine impairment of myo- 
cardial function as in myxedema, or the inflammatory 
involvement of myocarditis can be reflected in low 
voltage complexes in the ECG. Infiltrations by 
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sarcoidosis, xanthomatosis, and perhaps occasionally 
leukemic infiltrations of the myocardium may produce 
the same electrocardiographic result. As a general rule, 
QRS deflections of less than 5 mm. in all three stand- 
ard leads are suggestive of organic heart disease. 

Several types of amyloidosis have been described, 
differing principally in the organs involved. Primary 
amyloidosis, as distinguished from the more common 
secondary type associated with chronic suppurative 
processes and affecting chiefly the liver, spleen, and 
adrenal cortex, is a rare disease of unknown etiology. 
Its predilection is for muscle tissue, chiefly the heart, 
the tongue (where it produces macroglossia), and 
occasionally skeletal and smooth muscle. The occur- 
rence of amyloid deposits in association with multiple 
myeloma and other diseases characterized by a high 
serum gamma globulin has been cited as a possible 
etiologic clue. Much evidence thus far, however, in- 
dicates that there may be several distinct types of 
amyloidosis. 

Diffuse enlargement of the heart, intractable (and 
often unexplained) congestive failure, and low voltage 
complexes and conduction abnormalities in the 
electrocardiogram are all consistent with the known 
pathology of amyloid heart disease. 


PREMATURE RUPTURE OF 
MEMBRANES AND 
TRANSVERSE LIE 


Epwarp J. Dennis, M. D. 
Department of Obstetrics and Gynecology 


A 26 year old gravida 9, para. 7, abort. 1, was ad- 
mitted to the Medical College Hospital at 5:30 P. M. 
on June 28, 1957. She stated that her membranes had 
ruptured spontaneously approximately one-half hour 
before admission but there had been no uterine con- 
tractions or abnormal bleeding. 

Her past history indicated that her previous preg- 
nancies had been uncomplicated except for the fifth 
pregnancy which terminated at 36 weeks with de- 
livery of a stillborn infant. Her one abortion was at 
16 weeks of unknown cause. 

Her prenatal course during this pregnancy had been 
uncomplicated and she gave a history that her last 
normal menstrual period occurred on November 4, 
1956 and her estimated date of confinement was July 
11, 1957. 

Physical examination at the time of admission re- 
vealed a blood pressure of 110/80 mm. of mercury 
and the fetal heart tones were present in the right 
lower quadrant at a rate of 140 per minute. The fetus 
was judged to weigh between 4% and 5 pounds and 
the configuration of the uterus suggested a transverse 
lie. 

A sterile vaginal examination done immediately 
after admission showed the cervix to be only 10 per 
cent effaced and 2 cm. dilated. There was no present- 
ing part either in the pelvis or over the pelvic inlet, 


but no umbilical cord or placenta could be palpated 
through a relatively rigid cervical os. 

A film of the abdomen revealed a well developed 
fetus of approximately 36 weeks gestation: lying in 
transverse position with the fetal head to the left and 
the small parts on the right with the fetal back pre- 
senting. 

Approximately one hour after admission, the patient 
began to have uterine contractions. Due to the findings 
it was decided that cesarean section was the preferred 
route of delivery. The patient was examined with a 
consultant and he agreed with the decision to deliver 
via the abdominal route. 

She was taken to the operating room and a low 
cervical cesarean section was done with delivery of 
a 4 pound, 12 ounce male infant in good condition. 
The patient withstood the procedure well but was 
given 500 ml. of whole blood because her hemoglobin 
was only 9 grams on admission. Her postoperative 
course was uncomplicated and she was discharged 
from the hospital on the seventh postoperative day. 

Discussion: This case presents two important points 
for discussion, premature rupture of the membranes 
and management of a transverse lie. 

Premature rupture of the membranes occurs in 12 
per cent of all pregnancies, and in 17 per cent of the 
cases with premature labor. The problem of amnionitis 
has received its share of attention with lengthy dis- 
cussions of the management of cases from this stand- 
point, however, premature rupture of the membranes 
as an indication of abnormal presentation does not 
seem to be emphasized as it should. 

For some time, it has been the policy of the ob- 
stetrical service to instruct patients attending our 
clinic to report to the hospital immediately when 
spontaneous rupture of the fetal membranes occurs. 
Further, on admission to the obstetrical ward, such 
patients are taken to the delivery room as soon as 
possible for sterile vaginal examination. 

It has been our experience that premature rupture 
of the membranes is associated with abnormal pre- 
sentation frequently enough to warrant immediate 
hospitalization and evaluation by vaginal examination 
of the presentation and position of the fetus. Prolapse 
of the umbilical cord, though statistically insignificant 
in cases of premature rupture, dictates such a high 
fetal mortality that frequency of occurence means 
very little in its management. The fetal mortality in 
this complication has been improved only by early 
diagnosis and surgical intervention. Breech presenta- 
tion and transverse lie also occur often enough with 
premature rupture to justify early hospitalization. 

The argument that prolonged hospitalization is ex- 
pensive and inconvenient, therefore the patient should 
not be admitted until labor ensues. means little since 
81 per cent of term infants and 51 per cent of pre- 
mature infants deliver within 24 hours after ad- 
mission. Furthermore, a perinatal mortality of term 
or near term infants of 7 per cent with membranes 
ruptured 48 hours or more before delivery as con- 
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trasted with a mortality of 2 per cent in those de- 
livered within 48 hours after rupture, also indicates 
the need for immediate hospitalization. These figures 
have been compiled since the advent of penicillin, 
thereby confirming its present day applications. 

The management of transverse lie presents very 
little difficulty in deciding the method of delivery. 
Vaginal delivery of this complication dictates a fetal 
mortality of 30 per cent in those infants having fetal 
heart tones present on admission. If the membranes 
ruptured before or at the onset of labor, fetal mortal- 
ity soars to 60 per cent. External version seems to 
have little value in modern obstetrics, and is con- 
traindicated in transverse lie with ruptured mem- 
branes. 

The 10 per cent occurrence of placenta praevia 
associated with this condition further discourages the 


use of version. Internal or combined version may be 
utilized infrequently and should be reserved for one 
who is most adept at this maneuver. 

Therefore, delivery by cesarean section is the treat- 
ment of choice in most instances. 

Summary: Premature rupture of the fetal mem- 
branes dictates immediate hospitalization and ac- 
curate evaluation of the pregnant patient including 
sterile vaginal examination, regardless of the stage of 
gestation. 

The conservative management of transverse lie is 
delivery by cesarean section in most instances. 


REFERENCES 
1. Conant, J. P., Textbook of Obstetrics Vol. 11, 
95. 


2. Calkins, L. A., Pearce, E. W. J.: Transverse Pre- 
sentation. Obst. & Gynec. 9:123, 1957. 


Bilateral Choanal Atresia, by R. W. Hanckel and 
G. W. Bates. South. M. J. 50:1054, Aug. 1957. 

Bilateral choanal atresia is a congenital anomaly 
which produces a complete obstruction of the posterior 
nares. This manifests itself soon after birth by dyspnea, 
worse at time of feedings; mouth breathing ( difficult 
for an infant, hence the dyspnea) is present; tenacious 
mucus presenting at the anterior nares; obstruction to 
the passage of a catheter through the nostrils into the 
nasopharynx; and x-ray evidence of the retention of 
iodized oil in the nostrils. 

This condition usually constitutes a surgical emer- 
gency, frequently requiring a tracheotomy to relieve 
the dyspnea. 

The condition may be corrected surgically. There 
are several approaches; the intranasal, the trans-septal, 
the trans-palatal, the combined intranasal and trans- 
palatal, and the transantral. 

Three cases are presented and in all of these the 
chief postoperative complication was the tendency for 
the atretic membrane to reform. It is suggested that 
vinyl plastic tubes (rather than rubber catheters) be 
inserted in the nostrils to serve as stents, as they pro- 
duce less tissue reaction. 


Acute Intestinal Obstruction by W. H. Prioleau. 
Am. Surg. 23:350, Apr. 1957. 

In the management of a case of acute intestinal 
obstruction, the possibility of strangulation and the 
presence of distention determine the order of pro- 
cedure in diagnostic and therapeutic measures. Diag- 
nostic examinations, to determine the cause of the 
obstruction, must often be deferred so as not to 
jeopardize the welfare of the patient. Of immediate 
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concern and to be constantly borne in mind during 
the course of the illness is the question of compromise 
of the blood supply to a segment of bowel. Unless this 
can be reasonably certainly ruled out operation is 
urgently indicated. One must be on guard not to be 
misled by clinical improvement following suction de- 
compression of the stomach and intestine proximal 
to the obstruction. 

Abdominal distention is the consideration of next 
importance. Its presence limits the use of diagnostic 
procedures both from the standpoint of safety and 
effectiveness. Proctoscopic examination gives little, if 
any, information not obtained by the examining 
finger. X-ray examination with barium by mouth or 
by rectum is seldom of value, often misleading and, 
at times, harmful. On the other hand, plain 
roentgenologic examination of the abdomen gives 
valuable information as to the site of the obstruction 
and the degree of distention throughout the course 
of the illness. 

Once strangulation has been ruled out, efforts 
should be directed toward relief of the distention. 
Chief reliance is placed upon gastro-intestinal suction 
intubation. Should relief not be obtained after an 
arbitrary period of six hours, operation is advisable. 
Where distention prevents ready access to the site of 
obstruction, the bowel should be emptied by enter- 
otomy so as to avoid damage by manipulation. In 
large bowel obstruction not relieved after a reasonable 
period of time a colostomy or cecostomy should be 
performed depending upon the site of the obstruction. 

Only after distention has been relieved and a 
reasonable degree of homeostasis obtained should 
primary attention be paid to establishing a diagnosis 
as to the cause of the obstruction. 
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Editorial 


PLANNING DISASTER MEDICAL CARE* 


Physicians are accustomed to individual 
practice which permits a wide latitude of in- 
dividual action but in case of a major disaster 
much of the individual action must be co- 
ordinated and harmonized with the actions of 
others. When large numbers of casualties need 
medical services in a short period of time, team 
effort is desirable. Successful team effort is 
fostered by coaching and practice, planning 
and drilling. Experience has demonstrated the 
value of flexible plans built well in advance 
upon existing community resources and broad 
enough to cover a wide variety of the worst 
potential disasters. Nearly all professionally 
trained persons should have planned assign- 
ments to at least one duty and preferably to 
several because of uncertainties as to the types 
and number of casualties. It is desirable to 
assign one or several assistants or alternates 
for each key position because of the possible 
necessity of operation of the health team for 
a prolonged period of time under conditions 
of severe stress and the uncertainties as to the 
ready availability of all personnel. 


Advance plans should include means of per- 
mitting large numbers of casualties to be re- 
ceived at hospitals with a minimum of con- 
fusion. It has been suggested that each hos- 
pital in the vicinity prepare to handle only one 
or two types of disaster casualties—shock, 
fractures, chest injuries, burns, etc. Unless 
adequate attention is given to the registration 
of casualties, establishment and operation of 
an information bureau, and to traffic control, 
physicians will be interrupted in their profes- 
sional work or will be prevented from doing 
it at all. Physicians have a vital interest in 
seeing that lay men and women are ready to 
attend to these important details. Within 
minutes following most major disasters, 
thousands of persons begin to converge on the 


*Abstracted from: Lueth, H. C.: Emergency medical, 
hospital, and nursing care, Annals Amer. Acad. Polit. 
& Soc. Science, 309: 142, Jan. 1957. 


disaster area and on first aid stations and hos- 
pitals in the disaster vicinity. The movement 
of emergency vehicles is often blocked by 
severe traffic congestion. Physicians and auxil- 
iary personnel must be provided means of 
passing through police lines if they are to get 
to assigned locations to care for the injured. 

As each patient is admitted to the treatment 
center, a doctor should examine him promptly 
and carefully to arrive at a working diagnosis 
of his injuries and decide how quickly they 
need to be treated. The sorting physician 
needs quick but sound judgment amid very 
trying conditions and should be a well-ex- 
perienced and mature doctor of medicine. 
Through sound judgment and proper classifi- 
cation, he will probably save as many lives as 
anyone in the hospital. 

Disaster planning must include provision for 
augmentation of operating-room and ward 
staffs. Following a disaster, the abilities of the 
professionals will be sufficiently taxed without 
their having the added responsibility of train- 
ing assistants from the ground up. Sundays, 
holidays, and the least busy weekday hours 
might be used for giving volunteers training 
and practice. 

Plans for evacuation of patients to hospitals 
in surrounding communities are needed in 
advance. As evacuation depends on trans- 
portation and communication, individually 
powered radio nets serving hospitals and 
transportation control centers are recom- 
mended. 

Consideration should be given to shifts of 
assignments as work loads change. Dentists 
possibly will be asked to be anesthetists, mem- 
bers of shock-burn teams or do minor surgery. 
Surgical nurses and anesthetists may have to 
serve as supervisors of aid stations, to manage 
wards without physicians, and to treat minor 
wounds. 


Leon Banov, M. D. 
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MEDICARE 

The author does not pose as an authority on 
comparative religions and his readers will of 
course realize that the thoughts expressed are 
collected elsewhere and correlated, but do not 
represent original research. Nevertheless, be- 
cause our approach to medical matters is 
usually scientific, perhaps a philosophical ap- 
proach will be interesting upon occasion. 

The Mohammedan religion proclaims Allah 
as the creator and ruler of the world. Indeed, 
so firm is his rule that man cannot frustrate 
his will in any way. This leads to the accept- 
ance in the mind of a true believer of a kind 
of predestination or, in extreme cases, fatal- 
ism. Mohammedans are expected to do the 
best they can, but if their efforts are to no 
avail, they will realize that they were directed 
against the will of Allah. 

Communism professes no divine creator and 
proclaims atheism. In place of God, the State 
is the supreme authority and its citizens con- 
form to its decrees under pain of death. In 
ultimate reality the “decree of the State” boils 
down to the decree of the dictator currently 
in control of the mechanism of government. 
God has been replaced by man. Without doubt 
citizens of Communist countries feel fatalistic 
upon occasion from mere discouragement. 

Judeo-Christian theology professes God as 
the Creator and Preserver of all mankind, 
omniscient and omnipotent. Omnipotence is 
a relative term, however, and does not pre- 
clude God’s placing limits upon Himself. One 
such limitation is the gift of free will to each 
human. We can each know the good and 
choose the evil if we so desire, and thwart 
God's plans for our individual salvation. God 
gave this gift to mankind in order that each 
man might be free to develop his personality 
to the limits of his ability and desire, at the 
peril of his immortal soul if he should choose 
evil. 

Although the Declaration of Independence 
maintains that man was created (by God) and 
endowed with certain inalienable rights, and 
although each of our coins proclaims our trust 
in God, our government’s present actions ap- 
pear directly contradictory to such beliefs. The 
program Medicare is cited to substantiate this 
statement. 
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American doctors and the AMA for them 
have long protested the drafting of doctors 
as such in peacetime as discriminatory, and in 
particular have objected to the drafting of 
physicians from civil practice to care for other 
civilians (i. e. military dependents) in peace- 
time when other medical care is available. 
Congress and the Administration and others 
have maintained, however, that the members 
of our armed forces, particularly those in the 
lower pay grades, were unable with their own 
resources to provide adequate medical care 
for their dependents and that this lowered 
their morale. The AMA and the Department 
of Defense and Congress therefore worked out 
the scheme of Medicare by which the U. S. 
government would assume financial _re- 
sponsibility for certain medical needs of ser- 
vicemen’s dependents including wives, chil- 
dren, parents, parents-in-law and possibly 
others in some cases. The care provided would 
not be all inclusive, but would essentially con- 
sist of maternity care, hospitalization for ac- 
cident and operation and serious medical ill- 
nesses, and office care for certain accidents, 
but would not pay for office visits to or home 
calls by physicians for the common forms of 
illness ordinarily treated by practitioners in 
home and office. For example, Medicare would 
pay hospital and physicians’ bills for pneu- 
monia treated in a hospital but not for the 
same pneumonia treated at home. Within 
limits Medicare provided for patient choice 
of physician and hospital. Amendments cur- 
rently being considered by Congress may in 
large part eliminate the latter in cases where 
government hospitalization might be used. The 
effects of this legislation are interesting: 1. A 
tremendous new administrative bureaucracy 
was necessitated. 2. Doctors’ paper work is in- 
creased. 3. Misunderstanding between physi- 
cians and patients are multiplied (as to why 
certain services are not paid for by the gov- 
ernment, etc.). 4. The federal government has 
assumed with organized medicine's blessing 
the responsibility for the provision of medical 
care for a large section of the civilian popula- 
tion—the wives, children and parents of 
servicemen. 5. Fees are standardized. 

It has been a source of great concern to the 
Administration that turnover of personnel in 
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the armed forces is so great. Often as soon as 
a man at great expense has been trained as a 
valuable technical specialist such as a pilot or 
a radar expert, his enlistment will expire and 
he will promptly seek civilian employment. Al- 
most as soon as Medicare had been adopted, 
nominally to improve morale, Secretary Wilson 
issued a statement to the effect that morale 
was still suffering due to financial handicaps 
and he was therefore instituting certain pay 
increases for specified personnel. At the time 
he remarked airily that no legislation would 
be necessary to effect these. 

Opponents of the Medicare concept have 
asked if our military men can’t afford proper 
medical care for their dependents, why is not 
their pay raised to a proper level to make this 
possible? The answer was what might have 
been expected—such a raise would do no good 
because the servicemen would spend such a 
raise on beer and be no more able to provide 
the needed medical care than before. But 
Medicare would provide for them—they could 
not spend the “raise” on beer. 

In line with the above train of thought, the 
following conclusions are submitted: 1. There 
is more to lack of morale in the armed forces 
than an unrealistic pay schedule. 2. There is 
more than provision of medical care to the 
Medicare program. It is part of a long-con- 
tinued, multipronged attack upon the private 
practice of medicine and leads to socialized 
medicine. 3. The contention that the American 
serviceman cannot be trusted or permitted to 
spend his money as he sees fit is an insult to 
the American concept of individual liberty and 
is contrary to the Judeo-Christian belief of 
personal responsibility for one’s own acts. 4. A 
system that is based upon moral falsehood 
is of necessity economically unsound, unfit for 
amendment, and should be opposed in its 
entirety upon grounds of right and wrong. 

Thomas Parker, M. D. 


JOURNALS GO TO STUDENTS AND 
HOUSE STAFFS AGAIN 
Last year for the period from October, 1956 
to July, 1957 all of the senior medical students 
at the Medical College and all members of 
the house staffs of approved hospitals of the 
state received without charge copies of the 


Journal through the kindness of Eli Lilly and 
Company. This was thought to be a beneficial 
arrangement in that these young doctors might 
be better informed of what was being done in 
organized medicine in the state and benefit 
from the scientific material published in the 
Journal. It appears that the venture was very 
well received, and many comments have come 
from the recipients of the copies of the Jour- 
nal. Now again the same arrangement is to 
begin and to run through the nine months of 
the usual scholastic year. It is felt that this 
contact helps to bridge the gap between the 
academic years and the beginning of practice, 
and should be a favorable introduction to mat- 
ters which must interest a physician through 
his career. 


THE BABY AND THE BREAST. 
AN OBSTETRICAL PROBLEM 

Innumerable authorities deplore the con- 
tinuing decline in breast feeding in this 
country. General statistics show that only 38 
per cent of babies are breast fed in the United 
States. A recent check in two Charleston hos- 
pitals indicated that only 32% of white infants 
were nursing when they left the nurseries, and 
every pediatrician knows how rapid is the 
decline in nursing after the patients get home. 
For unaccountable reasons it seems that 
usually those mothers who want to nurse can’t, 
and those who can won't. Even the more 
successful seldom are able to carry on the 
process for more than a few months. 

Our figures are deplorable in comparison 
with those of other countries. Of Norwegian 
infants, 96 per cent are breast fed; of New 
Zealanders 89 per cent; in Great Britain 80 
per cent achieve breast feeding. The distinct 
advantage of nursing has never been denied, 
and no artificial food has yet proven its equal- 
ity with the maternal product. 

The mothers’ loss of interest in carrying out 
a natural and desirable function may be due 
to a number of things. There are a few 
mothers who have a horror of the nursing pro- 
cess. They are obviously abnormal in this re- 
spect if not in others. Others fear unneces- 
sarily that harm will come to their cherished 
figures. Others believe erroneously that arti- 
ficial feeding is easier and less confining. Many 
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decide for various unsound reasons that they 
just do not wish to nurse. But a great many 
do not nurse because they have never had 
any instruction in the value of breast feeding. 

When the baby arrives and is seen by the 
pediatrician, the time is too late to make any 
impression on the mothers decision to nurse 
or not to nurse. Rarely is argument effective 
in changing that decision, and discouraged 
pediatricians make perhaps only a perfunctory 
effort. They are convinced that the time for 
conversion has passed. That golden oppor- 
tunity in the prepartal period for the obstetri- 
cian to preach the advantages of nursing has 
been left neglected because so many ob- 
stetricians care little about what happens after 
a baby is born, and are not vitally conscious 
of the importance of education of the mother 
in respect to discharging a valuable human 
responsibility. A little time spent on the sub- 
ject would probably work a great change in 
maternal attitudes, and produce a great in- 
crease in breast feeding, the most desirable 
kind of feeding from both a physical and a 
psychological standpoint. 

The pediatrician passes the responsibility to 
the obstetrician. Will the man who can do the 
job take it seriously enough to spend his time 
and his energy on a very productive byproduct 
of his chief effort? 


MEDICAL RESPONSIBILITY 

A ten-year-old white girl has been raped. 
Her distressed mother seeks medical aid for 
her. The doctor on duty at the local hospital 
refuses to see her. Four other doctors in town 
are called and each refuses to see her. The 
chief of staff of the hospital, who lives in 
another town 12 miles away, is called. He ad- 
vises taking the child back to the hospital. Two 
hours later, at 5 A. M., five and one-half hours 
after medical aid was first sought, the child is 
seen briefly by a doctor at the hospital. The 
parents do not get to see the doctor at all but 
are left a bill for $25.00. 

The above is a summary of a true incident 
that happened in North Carolina recently and 
given wide circulation in the papers. How do 
we reconcile such action with the Hippocratic 
Oath? How do we reconcile such action with 
good medical public relations? How do we 
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reconcile such action when we try to persuade 
the public that they don’t want socialized 
medicine? 

The above incident is an isolated case to be 
sure; but isolated cases sometimes have a way 
of becoming epidemic. 

The medical profession has a responsibility 
to the public in such cases whether we like it 
or not. If we don’t see these cases, who will? 
The chiropractor? The naturopath? The osteo- 
path? Are we willing to take on the re- 
sponsibilities of medical practice with its trials 
and tribulations? We believe the answer is 
yes. We still think the medical profession, in 
general, will measure up to its responsibilities. 

HAROLD S. GILMORE, M. D. 


KNOW THYSELF 

A recent article by Dr. Hilton S. Read in the 
Journal of the Medical Society of New Jersey 
(54:222, May 1957) on “What the Physician 
Thinks of the M. D.” contains the results of a 
survey aimed at clarification of the subject. It 
includes only the answers which go to the 
“debit-side-of-the-ledger”. It is worth reading. 
For those who do not have it handy, a few 
nuggets are mounted below. 


“There is almost universal enthusiasm among 

doctors over the scientific qualifications of 
other doctors. There is an occasional reserva- 
tion that we are becoming victims of the auto- 
mation age; that we expect roentgenograms in 
the pushbutton age to come out of the develop- 
ing tank with the diagnosis embossed on the 
liver shadow; that we are being seduced by 
gadgets and tests so-that we forget that ‘com- 
mon things are common; That we sometimes 
neglect our special senses and are loath to 
look, listen, feel, smell, and even taste; that 
we have forgotten David Riesman’s admoni- 
tion that ‘he would forgive me for not knowing, 
but he would never forgive me for not look- 
ing.” 
“... She overheard an 85-year old man say 
to me as I percussed his chest, “Doctor, you 
are kinda old fashioned, aren’t you? I haven't 
been to a beatin’ doctor in a long time.” 


“Five minutes of chit-chat by the surgeon at 
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the pre-operative bedside of a patient may 
contribute incalculable acceleration to the re- 
covery of that patient. 


“It would be a good thing if we doctors 
could stand aside and lock at ourselves once 
in a while. We might be surprised to find that 
more consumers choose medical care on the 
basis of affability and availability rather than 
ability. Prestige of Phi Beta Kappa and A.O.A. 
keys on the watch chain may have no effect 
on the patient if their owner has dandruff on 
his shoulders or dirt under his fingernails. 


“The first telephone call to your office by a 
patient for an appointment and the way it is 
handled may be more important in the chain 
reaction toward health than a load of Miltown, 
shock therapy, or a cholecystectomy. 


“Some doctors reported they are irked by 
papers that inferentially or openly accuse the 
general practitioner of delays in diagnosis and 
therapy. They would like some surveys 
directed at the specialist, his delays, his 
repetition of blood counts, electrocardiograms, 
cholecystograms, and chest x-rays because “He 
wants to arrive at his own unbiased opinion.’ 
It is hard to estimate the psychogenic trauma 
done by the lifted eyebrow of the consultant 
or the tactless sniff of a specialist when he 
looks at a film the patient has lugged along 
from his local medical doctor and then without 
a word of explanation requests a repeat x-ray. 
Some professors apparently think that x-rays 
taken in a town of under 100,000 are worth- 
less.” 


“Medical center clinics to which patients 
are referred by family doctors sometimes in- 
advertently underrate the referring doctor and 
overrate their own capabilities; or they mislay 
the name of the referring physician so that the 
patient never gets back to the original source. 
Follow-up reports from such centers are dis- 
couragingly minimal. Too often there is a long 
lapse between the discharge of the psychiatric 
and surgical patients, especially. and the re- 
ceipt by the family doctor of the reports so 
that there is a serious hiatus in treatment— 
and the patient’s family wonders why. Fifteen 


minutes after patients are scheduled to be on 
the operating table in a city 60 miles away, the 
family doctor will be called by the family at 
home inquiring “What was found?’ A telephone 
call from the surgeon or his resident at the 
conclusion of the operation would do a great 
deal to improve public relations by allaying 
anxiety on the part of family and referring 
doctor alike.” 


“Overemphasis of the trivia may inflate the 
ego of the consultant before he removes a 
ureteral calculus when he asks ‘Didn’t your 
doctor tell you you had a murmur?’ The family 
doctor may have known it for 30 years and 
had been doing a good job of avoiding iatro- 
genic disease; but because the professor has 
figuratively lifted his eyebrow the home town 
doctor becomes a jerk.” 


“The unanimity of our pollster’s opinion on 
doctors as parents was discouragingly con- 
vincing. There was agreement that doctors are 
good fathers but that the great majority are 
poor parents. They leave the raising of their 
family to their wives. Quick with their check 
books they are slow on diaper changing.” 


“What is really important is not to be a 
back-bench mumbler but to stand up and be 
counted in county medical society meetings 
and in staff sessions or we deserve what we 
get!” 


“Getting him (the intern) off the academic 
teat for a year into a community hospital 
where he can “do-it-himself’ and can see how 
95 per cent of the medical care of this country 
is distributed, end then having him return to 
the university for his residency may be a 
valuable contribution to the future of medical 
care. 


“The worst possible public relations existed 
in a town where all the doctors took Thursday 
off. Agreement by half the doctors to take 
Wednesday and half to take Thursday pro- 
duced a bull market in local public relations.” 


“A sizeable proportion of our profession is 
blinded by the immediate expediency of self 
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and has a blurred concept of long range wel- 
fare of the profession and the consumers of 
medical care, whose interests are mutual and 
complementary.” 


MINUTES OF COUNCIL MEETING 
Columbia, S. C., October 16, 1957 


A special meeting of Council was held at the Wade 
Hampton Hotel on October 16, 1957. The meeting 
was called to order at 3:15 p. m. by the Chairman, 
Dr. J. P. Cain: Members present were Drs. D. L. 
Smith, Crawford, Prioleau, Eaddy, Stokes, Wilson, 
Waring, Johnson, Price, Gressette, Burnside, B. Smith, 
Wyatt, Bozard, Brewer and Mr. M. L. Meadors, Ex- 
ecutive Secretary. 

The minutes of the meeting of September 5, 1957 
were read and approved. 

The Chairman announced that the first order of 
business would be a discussion of Blue Shield matters, 
and said that he had sent a letter regarding the pro- 
posals for future Blue Shield contracts to every mem- 
ber of the state Medical Association. Dr. Cain reported 
the sentiments of the membership in his district, and 
read letters from Drs. Scurry and Fleming who were 
unable to be present at the Council meeting. Each 
Councilor in turn reported on his observations re- 
garding the thoughts and sentiments of the physicians 
in his district in regard to the proposals outlined by 
Dr. Cain in his letter, and the previous recommenda- 
tions of Council. A general discussion followed and 
Dr. Cain presented printed suggestions of the data 
which Council had decided should be incorporated 
on the face of each Blue Shield Policy. 

Messrs. Sandow, Starin and Dick of the Staff of the 
South Carolina Medical Care Plan then joined the 
meeting and the Chairman reported on the consensus 
of the meeting: That the Blue Shield Plan be con- 
tinued, that the recommendations of Council as noted 
in paragraph #3 of his letter be approved, that the 
preferred contract for incomes up to $6000 a year be 
approved, and that the suggested changes on the face 
of the policy be recommended to the Blue Shield 
Board. Dr. Cain noted that probably a few more 
physicians favored plan 4A over 4B (retention of the 
present policy rather than a rider policy for special 
services ), and the Chairman announced that the Board 
of Directors of the Blue Shield Plan would be advised 
of these recommendations of Council. 

After some additional discussion it was moved that 
Council recommend that a better liaison be continued 
between the Blue Shield Plan and the County Medical 
Societies through the Councilors and the motion to 
this effect was passed; it was further directed that the 
Blue Shield organization be requested to send pertin- 
ent financial information to each Councilor each 
month, so that he might be completely aware of the 
conditions of the plan and of its various future pos- 
sibilities. 
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After some discussion of non-group contracts Dr. 
Bachman Smith moved that the Council recommend 
that this type of policy be continued; this motion was 
passed. 

Dr. D. L. Smith proposed that a letter be sent out 
to every physician in the state before making changes 
in the Blue Shield Contracts were authorized, and 
presented a suggested letter that he would send out 
in his name. Council gave its full approval to this 
future policy. 

This terminated the discussion of Blue Shield mat- 
ters and at this point Messrs. Sandow, Starin and 
Dick retired from the meeting. 

The next order of business was the discussion of the 
budget for the calendar year 1958. Dr. Stokes, 
Treasurer of the Association reported on the financial 
status and announced that the Association was in a 
good deal better financial condition than it had been 
one year before. He gave specific data on receipts and 
expénditures up to October 1, 1957 and announced 
that his complete financial report would be available 
after the end of the fiscal year. 

On motions duly made and passed Council ap- 
proved the proposal of the Secretary to present 
certificates to past officers of the Association in ap- 
preciation for their services, the cost of these to be 
included in the Secretary’s budget. The suggestion of 
Dr. Julian Price, that a picture of Council be made 
was likewise approved, as was an increase in the 
salary of the Executive Secretary to $10,000 per year. 
Council also authorized the purchase and presentation 
of keys to past presidents who wished them, and the 
Executive Secretary was directed to put this into 
effect. 

Dr. Eaddy then read a letter from the South Caro- 
lina Society of Ophthalmologists and Otolaryngologists 
regarding the role of the South Carolina Medical 
Association in legislative action on the optometry Bill. 
It was noted that the South Carolina Medical Associa- 
tion had agreed to take over the major role in opposing 
this proposed bill, and the Executive Secretary was 
instructed accordingly. 

Dr. George Dean Johnson then presented the 
following resolutions submitted by a committee con- 
sisting of Drs. Scurry, D. L. Smith and G. D. John- 
son: 

WHEREAS, Hiram B. Morgan, a former member 
of the Council of the South Carolina Medical Associa- 
tion has passed to his heavenly reward, and 

WHEREAS, he served his district as councilor well 
for several years, and 

WHEREAS, he was beloved and respected alike by 
laymen and physicians, and 

WHEREAS, his passing leaves a void in the hearts 
of all who knew him, and 

WHEREAS, the Council wishes to express its sad- 
ness at his loss especially to his wife, Georgia Marie 
Morgan, his son Patrick, and another son, Hiram, Jr., 
a medical student at the Medical College of South 
Carolina 
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NOW, therefore, be it resolved that this resolution 
be spread over the minutes of this meeting of Council 
and a copy sent to his family. 


The following budget was adopted for the calendar 
year 1958. 


Secretary 


Office help 
Office expense 
Travel 


Total 
Treasurer 


Journal 
Office expense 
Editor’s salary 


Adv. Mgr. salary 
Printing 


Total $21,700.00 


Executive Secretary 


Salary $10,000.00 
Office help 7,000.00 
Travel 1,500.00 
Rent 1,200.00 
News letter 800.00 
Office supplies 1,500.00 
Tel. and Tel. 1,500.00 
Utilities 100.00 
Conf. and P. R. 750.00 
Insurance 100.00 


Total $24,450.00 


Delegates to A. M. A. 


Travel $ 2,500.00 


President's Expense $ 1,200.00 


General Expenses 
Woman’s Auxiliary 
President’s Gift 
Historical Com. 
Infant Welfare Com. 
Maternal Welfare 
Contingent Fund 
Civilian Defense 
Auxiliary Bulletin 
Medicolegal Expenses 
Directories 
Publicity Dept. 


Total 


Grand Total 
There being no further business Council adjourned 


Respectfully submitted, 
Robert Wilson, M. D., Secretary 


STATE BOARD OF HEALTH 

At a regular meeting of the Executive Committee 
of the State Board of Health, held on Wednesday, 
October 23, 1957, at 3:00 P. M., Dr. W. R. Mead, 
recently resigned from the Committee, with Mrs. 
Mead and Dr. Mead, Jr., was present to receive 
recognition for twenty-two years of service on this 
Committee. He was presented with a plaque for dis- 
tinguished and faithful service to the State Board of 
Health. Dr. Wallace made appropriate remarks, calling 
attention to this service, and reading the wording on 
the plaque: “IN APPRECIATION, WALTER RUS- 
SELL MEAD, M. D., MEMBER EXECUTIVE COM- 
MITTEE OF THE SOUTH CAROLINA STATE 
BOARD OF HEALTH, FOR’ USING HIS 
STRENGTH AND TALENTS TO MAKE HIS LOVE 
OF GOD AND MANKIND FRUITFUL IN SER- 
VICE, 1935-1957.” Dr. Mead responded with excellent 
and appreciative words of thanks. 

There was a general discussion of Asian Influenza 
in the State, and of the administration of the vaccine. 
Dr. McDaniel discussed the subject, stating that 
definite diagnoses had been made of a few cases at 
Fort Jackson; that eight of nine specimens were 
positive for this type influenza at Bob Jones Univer- 
sity. 

Dr. Guyton presented the results of his survey from 
the forty-eight states concerning the addition of 
multiple vitamins to milk. A letter from Dr. Keitt H. 
Smith, who was absent from the meeting, stated that 
he feels the less medicine added to milk, the better. 
Biltmore Dairy Farms had sent a telegram to the 
effect that they are in favor of the addition of multiple 
vitamins to milk, telegram signed by John J. Johnson, 
Manager, Biltmore Dairy Farms, Inman, S. C. There 
followed a general discussion in which Dr. Hanckel 
reported that Dr. Boyle of Charleston, who is now 
engaged in research on the effects of low fat and low 
cholesterol diets in heart disease, is in favor of the 
addition of these vitamins to milk, and that other 
doctors interviewed were of the same opinion. He 
stated that Dr. Peeples desires to be present at further 
consideration of this matter. Dr. Platt moved that 
action be postponed until the November meeting, 
seconded by Dr. Hanckel, and passed. 

Dr. Camp moved, seconded by Dr. Hanckel, that 
Dr. Owens be elected Vice Chairman of this Com- 
mittee to succeed Dr. Mead. Passed, Dr. Owens not 
voting. 

There was discussion of the advisability of estab- 
lishing Board of Health regulations requiring small- 
pox vaccination. Dr. Owens moved, seconded by Dr. 
Camp, that the State Health Officer re-file with the 
Secretary of State regulations concerning smallpox 
vaccination which were left out of the Code, through 
error or otherwise. Passed. 
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NEWS 


DR. SYMMES IS HONORED 

Dr. T. H. Symmes of St. Matthews was honored 
October 30th at the meeting of the Edisto Medical 
Society held at Berry’s on the Hill. He has been a 
practicing physician for 50 years, having received his 
diploma from medical college in 1907. 

Dr. Symmes was born at St. George on December 
29, 1886. He graduated from medical college before 
he was 21 and served his internship at Roper Hospital 
in Charleston as chief of staff. 

The new doctor started private practice with two 
horses and a buggy at Ft. Motte in 1908. In 1910 he 
moved to St. Matthews. Dr. Symmes has many firsts 
to his credit in his many years as a physician. He was 
the first doctor in Calhoun County to use an auto- 
mobile and also drove the first car over the old State 
Road from Charleston to St. Matthews. 

During World War II, after a training period at Ft. 
Oglethorpe, Ga., he served as medical officer with the 
first tank corps organized in the U. S. Army. The 
commanding officer of the outfit was Dwight D. 
Eisenhower who held the rank of captain at that time. 

After leaving the armed forces Dr. Symmes re- 
turned to his office in St. Matthews as a general prac- 
titioner. 

At the end of World War II he restricted his prac- 
tice to office work so that now he has more time for 
his grandchildren and his hobbies, golf and_ his 
camellia garden. 

Dr. Symmes was presented a gift at the meeting 
and made a short talk in which he noted that “you 
can prove anything by statistics.” 

Dr. Symmes thanked the group for the honor 
bestowed upon him and expressed his appreciation 
for the thoughtfulness of his fellow practitioners. 

The presentation of the gift was made by Dr. James 
Gressette. Dr. James Shecut, president of the Edisto 
Medical Society, presided at the meeting. 


STATE HOSPITAL 

There have been several additions to the staff of 
the State Hospital. 

Dr. Betty Richter Guerry of Columbia recently be- 
came a member of the medical staff. Dr. Guerry has 
been assigned to the women’s service, Columbia 
division. 

A native of Morgantown, W. Va., and a graduate 
of the University of West Virginia, her medical degree 
was received from the Medical College of Virginia, 
Richmond, in June, 1954. 

After an internship in the Johnston-Willis Hospital 
in Richmond, Dr. Guerry spent a little more than a 
year as a resident in the Medical College of Virginia. 
From November, 1956, until May, 1957 she was en- 
gaged in the home care program for the city of Rich- 
mond. 
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Recent additions to the psychology section of the 
South Carolina State Hospital include Dr. Thomas R. 
Scott, a native of Houston, Tex. His M. A. degree was 
received from the University of Houston, and this 
spring his Ph.D. will be awarded by the University 
of Nebraska. 

Dr. and Mrs. Scott, with their son, reside at 905 
Osage Street, West Columbia. 


Dr. H. R. Pratt-Thomas, professor of pathology at 
the Medical College of South Carolina appeared on 
the one-day Health Institute held recently in Sumter. 

Other speakers were Dr. David B. Gregg, medical 
director of Pinehaven Sanitorium, Charleston, who 
spoke to the Institute on “Tuberculosis”, and Dr. Dale 
Groom, of the Medical College, who had the “Heart” 
as his subject. 

The institute is a joint project of the City-County 
Health Department, the Cancer Society, the Heart 
Committee and the Sumter County Tuberculosis Asso- 
ciation. 


Lack of adequate personnel is shoving South Caro- 
lina behind the rest of the nation in the effectiveness 
of its State Mental Hospital operations, the State 
Budget and Control Board was told recently. 

Dr. W. S. Hall, acting hospital superintendent, said 
that the South Carolina institution is among those of 
only seven states that is unable to keep discharges 
equal to admittances. 

A sufficient number of special “treatment teams”— 
psychiatrists, psychologists, etc—would go a long 
way in overcoming the weakness, he said. 

“If we had the team help,” he continued, “I feel 
that we would be able to discharge as many persons 
as we get in.” 

The Budget Board, holding its second day of bud- 
get hearings, was asked to recommend a State Hos- 
pital budget of $6,619,713 for fiscal 1958-59 an in- 
crease of about $1,095,000 over present appropriations. 


Dr. B. O. Whitten, superintendent of the Whitten 
Village state training school clinic in Clinton received 
a special award at the annual meeting of the South 
Carolina Association for Mental Health Thursday, 
November 7, in Columbia. Dr. Whitten has headed 
Whitten Village since its beginning 40 years ago. 


Doctors from three counties met in Gaffney October 
16th for the annual meeting of the ninth district of 
the South Carolina Medical Association. 

The Cherokee County Medical Society was the 
host for the meeting held at the Hotel Carroll. 

Dr. W. K. Brumbach is president of the ninth 
district group. Dr. Jay Hammett is vice president and 
Dr. Lee T. Nesbitt is secretary. All are Gaffney phy- 
sicians and surgeons. Dr. John H. Cathcart is president 
of the local medical society. 

District 9 includes Cherokee, Spartanburg and 
Union counties. ‘ 
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MEDICAL COLLEGE 

Dr. Kenneth M. Lynch, president of the Medical 
College of South Carolina presented a budget request 
totaling $3,711,368 to the State Budget and Control 
Board in Columbia for the 1958-59 operation of the 
medical college, training hospital, cancer clinic and 
nursing home building. 

The request will be reviewed by the board, which 
will make its recommendations to the General As- 
sembly in January. 

Dr. Lynch said the amount requested exceeds the 
amount estimated for the current year by “very little” 
and the amount received for the current year by 
$304,141. 

An increase in the budget is unavoidable, Dr. 
Lynch, said, because of the increase in the cost of 
materials, supplies, food, heat and all such ordinary 
expenses. 

Of the increase requested, $31,502 is calculated for 
increases in salaries. These will be on an individual 
basis where it is mandatory to prevent essential staff 
members from taking higher-paying positions else- 
where, Dr. Lynch said, and will not be a general in- 
crease. 

Although $2,467,700 has been requested for opera- 
tion of the Medical College Hospital in 1958-59, Dr. 
Lynch said that the operation would actually cost the 
state about $1,500,000 because patient revenue, 
estimated at $960,000, for 1958-59, returns to the state 
treasury. Dr. Lynch said it was proposed to the state 
that the hospital would cost $1,500,000 a year to 
operate. 

Last year’s request for the current year was 
$2,273,465 and about $1,500,000 was received, Dr. 
Lynch said. “We will need a deficiency appropriation 
for 1957-58 in the amount of $227,888 or else this 
hospital will be jeopardized before the end of this 
year,” he added. 


PERIOD OF SALK VACCINE SHORTAGE IS 
OVER. In a recent letter to A.M.A. Trustee Julian 
Price, the U. S. Department of Health, Education and 
Welfare reported that the period of polio vaccine 
shortage is almost over. 

Deputy Surgeon General W. Palmer Dearing said 
that “we are receiving an increasing number of reports 
from the states that vaccine supplies are ample to 
meet current demands and that prospective purchasers 
are able to receive delivery of the vaccine on relative- 
ly short notice.” 

More than 12 million cc. of vaccine were released 
during August, and Dr. Dearing estimated that this 
would be increased considerably during September 
and October. 

In the light of this information, state and local 
medical societies are urged to reactivate or initiate 
polio vaccination programs. 

“There are still almost 40,000,000 people under 40 
years of age in the U. S. who have not received a 
first injection,” Dr. Dearing said. “In addition, there 


are over 40,000,000 more who have not received all 
three injections. Thus, the task which remains to be 
accomplished is a major one if the maximum public 
protection against paralytic poliomyelitis is to be 
achieved before the next polio season. Many in- 
dividuals who received their first and second in- 
jections in the early months of this year are due for 
their third injections now.” 

Dr. Dearing praised the medical profession’s role 
in initiating and sponsoring vaccination programs and 
then said: “The success of the programs initiated or 
participated in by local medical societies early this 
year gives ample evidence of the important part 
which local practicing physicians can play in com- 
munity-wide vaccination programs. I am confident 
that a repetition this fall of these medical society 
sponsored programs . . . will ensure equally successful 
results.” 


Dr. Albert J. Baroody is returning to Florence to 
open a medical practice in obstetrics and gynecology. 

His offices will be at 252 W. Palmetto St. 

Born in Florence, he received his B. S. degree from 
the College of Charleston in 1937 and was graduated 
from the Medical College of South Carolina in 1941. 

He interned at Roper Hospital in Charleston, and 
was a medical officer in the U. S. Army during World 
War II from 1942 until 1946, serving in the South 
Pacific. 

After the war, he returned as a resident physician 
at Roper hospital, where he received further training 
there and at Columbia hospital. 

During 1949-50 he worked in the department of 
obstetrics and gynecology at Fort Jackson hospital, 
culminating as chief of service in that department. He 
comes to Florence from seven years practice in 
Columbia. 

He is a member of the South Carolina Medical 
Association, the American Medical Association, the 
South Carolina Society of Obstetrics and Gynecology, 
the American College of Obstetrics and Gynecology. 
and is a Diplomate of the American Board of Ob- 
stetrics and Gynecology. 


Walton L. Ector, M. D. and Wm. B. Gamble, M. D. 
announce the association of Jack W. Rhodes, M. D. 
Diseases of Infants and Children at 16 Windermere 
Boulevard, Charleston. 


Dr. Capers Smith has returned to his office at 151 
Wentworth Street, Charleston. His practice is limited 
to neurology. 


At the recent meeting of the Executive Board of the 
American Academy of Pediatrics Dr. Hilla Sheriff 
was elected to Honorary Associate Fellowship in the 
American Academy of Pediatrics. 

Honorary Associate Fellowship in the Academy is 
as the name -suggests an honorary classification for 
distinguished physicians residing in The Americas who 
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have in some way made outstanding contributions to 
child health. Dr. Sheriff's friends and the Executive 
Board wished to confer this honor upon her in recog- 
nition of her many contributions to the health and 
welfare of children and in appreciation of her many 
cooperative and understanding actions pertaining to 
the Academy. 


Dr. Frances Ingell Doyle, Georgetown, has been 
made a Fellow of the American Academy of Pedi- 
atrics. 


Dr. O. C. Holley, who lives in the Holley Com- 
munity near Batesburg—Leesville, was honored re- 
cently with a drop-in at Utopia School where 
hundreds called to congratulate him on over 50 years 
of service as a country doctor. 


Scientists in the United States and Great Britain 
will be joined by the new underseas cable on 
Wednesday, December 4, to exchange information on 
a vital frontier in research, cancer chemotherapy. It 
will be the second trans-Atlantic medical conference 
in history. 

Three world medical centers will be linked—Phila- 
delphia, where the American Medical Association will 
be convened in its 11th annual Clinical Meeting; 
London, where a special panel will meet in Barnes 
Hall of the Royal Society of Medicine, and Bethesda, 
Md., where the program will be heard by scientists 
at the National Institutes of Health. 

The hour-and-a-quarter conference on “Advances 
in the Chemotherapy of Cancer” will be sponsored by 
the A.M.A. and the Royal Society of Medicine in co- 
operation with Smith, Kline & French Laboratories. 


ASIAN FLU VACCINE POTENCY DOUBLED: 
FASTER, HIGHER IMMUNITY 

Surgeon General Burney of Public Health Service 
has announced that it is now possible to double the 
potency of Asian influenza vaccine, and that the more 
potent doses will significantly increase not only the 
degree of immunity but the rapidity with which im- 
munity is achieved. Acting on recommendations of an 
ad hoc advisory committee to the PHS Division of 
Biologics Standards, he has asked manufacturers to 
make the change as soon as possible, but not later 
than December 1. 

Because of more experience with the particular 
virus strain, and because manufacturing processes 
have improved since the first vaccine was released 
in August, it is understood that strengthening of the 
vaccine will mean little if any delay in production. 

The ad hoc committee made the following recom- 
mendation to Dr. Burney: 

While calling for an increase in the vaccine’s 
potency, the committee said there is “ample evidence” 
that the vaccine produced up to now is effective. It 
gave these reasons: 

First, 15 years’ experience with flu vaccines of 
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various strains indicate the Asian variety would be 
effective. 

Second, laboratory studies show that subcutaneous 
administration of one cc of the present vaccine causes 
a majority of persons to develop antibodies against 
the disease. 

Third, preliminary data from several current studies 
show that the present vaccine does give protection 
against actual infection. 


The annual meeting of the Pee Dee Medical Asso- 
ciation was held at the Florence Country Club on 
Thursday, October 17, 1957. Guest speakers were Dr. 
Claude-Starr Wright, Medical College of Georgia, 
Associate Professor of Medicine, Division of Hematol- 
ogy; and Dr. Frank P. Anderson, Medical College of 
Georgia, Instructor in Pediatrics and Director, 
Regional Poliomyelitis Respiratory and Rehabilitation 
Center. 


WYETH ANNOUNCES GRANTS TO 
PEDIATRICS RESIDENTS 

A major residency fellowship program, designed to 
encourage more young physicians to specialize in 
pediatrics, has been established by Wyeth Labora- 
tories. 

Under the program the firm will initially award 20 
fellowships annually to interns or those who have 
recently completed their internship. Each grant will 
cover the required two-year pediatric training pro- 
gram and will carry an annual stipend of $2,400. The 
cost of the first three years of the program will be 
$195,000. The grants will be awarded to young phy- 
sicians evidencing a strong interest in pediatrics and 
demonstrating good character, conscientiousness and 
able performance of duties, academic competence and 
financial need, the company states. Those receiving 
grants may attend hospitals of their own choosing, as 
long as their pediatrics residency training programs 
are properly accredited. 


EDUCATIONAL COUNCIL FOR 
FOREIGN MEDICAL GRADUATES 

The lack of an effective means of evaluating the 
professional (and other) qualifications of graduates 
of foreign medical schools has plagued State Boards 
and hospitals for vears. Beginning in 1950, the Council 
on Medical Educrticn and Hospitals in collaboration 
with the Association of American Medical Colleges 
began to maintain a listing of some 50 foreign medi- 
cal schools whose graduates were theoretically to be 
considered comparable to the graduates of our own 
schools. 

For many reasons this proved to be quite un- 
satisfactory from the standpo‘nt of determining the 
qualifications of the individual graduate. To consider 
the possibility of devising other ways of measuring 
that factor, in 1954 the Federation joined with the 
American Hospital Association, the American Medi- 
cal Association and the Association of American Medi- 


479 


| 


cal Colleges to form what was called “The Cooperat- 
ing Committee on Graduates of Foreign Medical 
Schools.” After many months of deliberations, the 
Committee finally evolved a plan which was designed 
to evaluate the individual foreign graduate rather than 
his school. The plan was scrutinized carefully and 
approved by legal counsel before being presented to 
the parent organizations; in due time each of the 
four approved it in principle. . . . 


As a result of the approval of the Committee’s 
recommendations, the Evaluation Service for Foreign 
Medical Graduates was organized and incorporated 
under the laws of the State of Illinois on May 14, 
1056.... 


It should be emphasized that the Educational 
Council is not concerned with the placement of in- 
dividual foreign physicians in hospitals nor with 
assisting individuals to obtain licenses to practice. Its 
function is primarily to evaluate individual foreign 
graduates and to supply information concerning this 
evaluation to State Boards, Hospitals or other agencies 
upon legitimate request. At the same time, in com- 
pliance with its stated purposes, it will have a re- 
sponsibility to promote the opportunity to further 
their medical education in this country of those foreign 
graduates who can benefit the most from it. It is not 
its purpose to “keep the foreign graduate out”; on the 
contrary it hopes that its program will result in a 
hospital knowing in advance of his coming more about 
a foreign doctor who applies for an internship or 
residency, and in providing State Boards with more 
valuable information about those who apply to it for 
examination for licensure than they can obtain at 
present. 


Federation Bulletin 


A. M. A. 11th CLINICAL MEETING 
DECEMBER 3-6, 1957 


The 11th A. M. A. Clinical Meeting in Philadelphia 
will feature a related, balanced program of lectures 
and clinical conferences. Attention will be focused 
upon the diseases and conditions most frequently met 
by the General Practitioner. 


SOCIALFSECURITY 


American medicine would do well to study the 
plight of physicians in Britain and France before ac- 
cepting financial arrangements that would make them 
sitting ducks for capture by Government. 


“A dangerous thing about Social Security in the 
United States,” said Ray D. Murphy, president of 
Equitable Society, “is that the American people have 
not yet come to realize that more can be given only 
by taking more. The nation simply does not get 


something for nothing in Social Security.” 


OASI is a system under which the active workers 
and their employers are contributing the taxes neces- 
sary to pay benefits to their fellow citizens on the 
benefit rolls. The active workers now covered under 
the system must look for their own old-age benefits, 
not in any large measure to the Trust Fund, which is 
only a moderate buffer fund to cover temporary excess 
of benefit payments over tax receipts, but mainly to 
the willingness of the next generation of active work- 
ers to pay the increased taxes out of which the retire- 
ment benefits will come. 


Long term results of the trend toward Big Pensions 
and its sponsor Big Government are to be feared. Re- 
wards by government for long life to all the people 
begins a leveling or averaging process that destroys 
individuality and initiative. It encourages the welfare 
state by placing responsibility for a great portion of 
our people solely in the hands of government. 


Since Bismarck introduced socialized medicine in 
Germany three quarters of a century ago, the threat 
of socialized medicine through the extension of so- 
called social insurance has been ever-present in 
Western civilization. One nation after another has 
succumbed to the drive to extend the compulsory 
system of taxation called social insurance to finance 
a vast program of medical and hospital care for tax- 
payers and nontaxpayers. The history of developments 
in this field in foreign countries should alert the medi- 
cal profession to the usual consequence of federal 
social security program. 


Every argument which has ever been used to sup- 
port social security can be used with equal validity to 
support socialized medicine by changing a few words. 
If you ask for the one, prepare to get both. It is 
planned that way. 


Those who sponsor social security regard profes- 
sionals as a source of income and admit that most of 
them will never claim any benefits. Professional 
people are to be the source of funds to pay the “bene- 
fits” of others. 


To support socialistic practices in regard to retire- 
ment funds requires that, for the sake of consistency, 
socialized medicine also be supported. If one believes 
that the federal government should tax everyone to 
provide an income for each upon retirement or dis- 
ability, one must also believe that the same govern- 
ment should, with equal propriety, tax everyone to 
provide medical care for all! 
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ANNOUNCEMENT 


SECTIONAL MEETING 
AMERICAN COLLEGE OF SURGEONS 
Jackson, Miss., Jan. 16-18, 1958 
Headquarters: Hotel Heidelberg 
Panels on Abdominal Surgery, Fractures, Cardiac and 
Pediatric Surgery, and on Cancer of the Cervix 


DEATHS 


DR. FITZHUGH P. SALLEY 

Dr. Fitzhugh P. Salley, age 72, passed away August 
31 following a long period of declining health. He 
was born May 11, 1885 at Salley, S. C. 

Dr. Salley came to Buffalo, S$. C. before World War 
I where he practiced medicine. He went into service 
and was a Major in the Medical Corps overseas. He 
commanded the 320th Field hospital. Upon his dis- 
charge from service he returned to Union where he 
continued to practice until his health failed. Prior to 
coming to Buffalo, Dr. Salley taught school in Aiken 
and from there entered the Medical College of South 
Carolina. 


DR. JAMES RITCHIE SPARKMAN SIAU, III 

Dr. James Ritchie Sparkman Siau, III of George- 
town died November 12 at his residence of an 
apparent heart attack. 

Dr. Siau was born July 7, 1910 at Georgetown. He 
was educated in the local schools, and was graduated 
from The Citadel and the Medical College of South 
Carolina in (1935). After several years internship at 
Tryon, N. C., and at Washington, D. C., he returned 
to Georgetown in 1939 to establish the practice of 
medicine. 


BOOK REVIEWS 


GOUT by John H. Talbott, M. D. Grune & Strat- 
ton, New York. 1957—Price $6.75. 

This book covers a rather complete and exhaustive 
study of a single and not-too-common disease, gout, 
and gouty arthritis. It is well documented with refer- 
ences from Thomas Sydenham to the present time, 
and even Hippocrates and Galen are noted as having 
recognized the disease. The color photographs are 
beautifully reproduced and the x-ray pictures are as 
clear as a film would be, an achievement often lacking 
in other volumes. 

Gout and all of its complications are well covered 
and very clearly and concisely expressed. The history 
of the disease, the hereditary factor, the chemistry of 
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the metabolic disturbance, the pharmacology of anti- 
gouty drugs as well as the clinical features of the dis- 
ease, its treatment and diagnosis, are all subjects of 
various sections of the book. Not only does the author 
quote extensively from the literature but he often 
gives his own personal opinion, the result of his 
clinical impressions, and this is often quite helpful. 
The rise and fall of the importance of diet in the 
management of gout is discussed in some detail, and 
all of the effective drugs are thoroughly presented. 

For the physician concerned with the management 
of a difficult case of gout, almost all the answers will 
be found clearly expressed and easily understood in 
this helpful little volume. 

Robert Wilson, M. D. 


TEXTBOOK OF PATHOLOGY: Stanley L. Rob- 
bins, M. D., Associate Professor of Pathology, Boston 
University School of Medicine; W. B. Saunders Com- 
pany, Philadelphia, 1957. Price $18.00. 

A new textbook of pathology joins the ranks of 
many. It justifies its existence by an original approach. 
While the author utilizes the traditional divisions of 
General and Special Pathology, each chapter is 
systematized and the material of the chapter is 
separated into “four distinct sections: (1) an outline 
of lesions, (2) the normal, (3) the major pathology 
and (4) a summary corollation of pathology with re- 
sultant clinical problems.” 

While one might take exception to minor details 
as the spelling of correlation and the use of the term 
pathology as synonymous with pathologic anatomy, 
one cannot deny that the field of pathology is well 
and systematically covered in a readable way. 

One of the most difficult tasks of a textbook author 
is to include enough material to satisfy his colleagues 
and yet eliminate non-essential data so that students 
are not confused and rendered unable to see the forest 
for the trees. In this book the author has accomplished 
this feat with great ‘skill. The book provides excellent 
reading and is easily understood. While some of the 
photographs may be criticized by those skilled in 
technique, there are numerous well chosen illustra- 
tions which serve their purpose well. 

The book should prove to be popular with students 
and will doubtless become a useful addition to the 
literature on pathology. 

John T. Cuttino, M. D. 


SCIENCE LOOKS AT SMOKING, by Eric North- 
rup. Coward-McCann, Inc., New York. 1957. Price 
$3.00. 

The voice of science sounds loudest here in the 25 
pages of introduction by Dr. Harry S. N. Greene of 
Yale University, who is as staunch a smoker as he is 
a staunch skeptic of the so-called proof of the harmful 
role of smoking in causing cancer of the lung. The 
book itself presents what appears to be a fair marshal- 
ling of evidence on both sides of the question by a 
medical journalist who likewise leaves little doubt 
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that his affections are attached to the negative side. 
Statistics appearing to indicate a causal relation be- 
tween smoking and cancer are probed and found 
wanting. The relation of tobacco to coronary disease 
is considered as entirely unproven. Many interesting 
related facts are noted; e.g., that life insurance com- 
panies have not rated the heavy smoker as a poor 
risk, and that the gases from automobile exhausts 
and industrial plants probably harm us far more than 
tobacco smoke. 

This book should be a great comfort to the cigar- 
ette smoker. It goes so far as to list a number of 
reasons why one perhaps should smoke, the chief of 
which is the temporary relief of tension, but a more 
efficacious and enduring remedy for our common ail- 
ment might come from other sources, or from our- 
selves. 

Back in the reviewer's high school days there was 
a popular piece of doggerel anent one of the masters 
which went thus: 

“I never smoke, I never chew the nasty, dirty 

weed— 

“It ruins the health and spoils the breath, says 

Wileyboley Reade”. 

Maybe not. Maybe the latter. Boy, give me a 
cigarette. 

J. I. W. 


THE ELECTROCARDIOGRAM — ITS INTER- 
PRETATION AND CLINICAL APPLICATION. By 
Louis H. Sigler, M. D. Grune & Stratton, New York 
1957. Price $8.75. 

In recent years numerous text on electrocardio- 
graphy have appeared in print. These have been de- 
voted in great part to the physics of electrocardio- 
graphy and to diagramatic explanations of Dr. F. N. 
Wilson’s elucidation of the evolution of the electro- 
cardiographic tracing from ventricular depolorization. 
These texts have at times been confusing, particularly 
to the beginner. Dr. Sigler’s book is outstanding not 
so much for what he does say, but for what he does 
not say. His choice of material is good, his method of 
presentation clear. Even in his description of the 
ventricular gradient the presentation is stripped down 
to fundamentals so that the average student should 
be able to grasp the electrical principles of the 
phenomenon. 

The book is sufficiently thorough to present an 
entirely satisfactory review of clinical electrocardio- 
graphy. 

Because of the clarity of presentation of material 
and discrimination in choice of subject matter, Dr. 
Sigler’s text is an excellent one for the beginning 
student in electrocardiography. 

Arthur V. Williams, M. D. 


THE PRINCIPLES AND METHODS OF PHYSI- 
CAL DIAGNOSIS, by Simon S. Leopold, M. D., Pro- 
fessor of Clinical Medicine, School of Medicine, Uni- 
versity of Pennsylvania. Second Edition. $7.50. Pp. 


537. W. B. Saunders Company, Philadelphia, 1957. 

This second edition of a standard textbook of phy- 
sical diagnosis (The first edition appeared in 1952) 
follows in content and arrangement the usual outline 
for such volumes but contains several sections of 
particular value for the teaching of physical diagnosis. 
An excellent chapter on the Psychiatric Survey by Dr. 
Robert L. Leopold seems particularly appropriate. A 
chapter on Acoustic Principles by S. Reid Warren, Jr., 
Sc. D. in E. E., written to correlate physical diag- 
nostic procedures in chest examinations with acoustic 
principles aids to some extent in explaining the physi- 
cal findings in normal chests and in chest disease. Ex- 
cellent illustrations particularly in the chapters on 
chest examination should be of real value to students 
learning physical diagnosis. 

The book is readable and well written. It appears 
to this reviewer that it compares quite favorably with 
available textbooks of physical diagnosis and empha- 
sizes several aspects of the subject which are not 
sufficiently covered in other publications of this type. 

Kelly McKee, M. D. 


THERAPEUTIC EXERCISE by Marian Williams 
and Catherine Worthingham—Pp. 127. W. B. Saun- 
ders Co. Philadelphia 1957. Price $3.50. 

This manual is concerned primarily with techniques 
of therapeutic exercise for all major muscle groups 
and is well illustrated. Methods of evaluation of 
mechanical defects are adequately described, though 
oversimplified at times—for example, the section on 
scoliosis. Designed as a technical manual for physical 
therapists, it offers an excellent source for demon- 
strating to patients routines for mobilizing or 
strengthening specific muscle groups. It is not an 
adequate guide for the treatment of patients with 
severe weakness requiring more detailed and specific 
care. 

Harry W. Mims, M. D. 


SOME MILESTONES IN THE HISTORY OF 
HEMATOLOGY, by Camille Dreyfus, M. D. Greene 
& Stratton, New York. 1957. Price $4.50. 

This little book by Dr. Dreyfus, Chef de Labora- 
torie a Hospital St. Antoine of Paris, does not pre- 
tend to offer a complete history of hematology, but 
selects important landmarks in the story of the study 
of blood. It includes as its chief story “A Glance at 
the History of the Blood”, with shorter accounts of 
the development of our knowledge of chronic hemoly- 
tic jaundice, leukemia, and plethora vera, and ends 
with an account of the life and work of Georges 
Hayem. As the author states in his introduction, it 
is a token of gratitude to those American physicians 
who made him feel at home when he came as a 
refugee to this country in 1941. 

The book is well written, stimulating, well 
illustrated, and makes pleasant reading for those inter- 
ested in medical history in general and hematology 
in particular. J.Lw. 
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CHEMOTHERAPY PLUS FLORA CONTROL 


e / Destroys Vaginal Parasites | 


Floraquin 


Protects Vaginal Mucosa | 


Vaginal discharge is one of the most com- 
mon and most troublesome complaints met 
in practice. Trichomoniasis and monilial 
vaginitis, by far the most common causes 
of leukorrhea, are often the most difficult to 
control. Unless the normal acid secretions 
are restored and the protective Déderlein 
bacilli return, the infection usually persists. 

Through the direct chemotherapeutic ac- 
tion of its Diodoquin® (diiodohydroxyquin, 
U.S.P.) content, Floraquin effectively elimi- 
nates both trichomonal and monilial infec- 
tions. Floraquin also contains boric acid and 
dextrose to restore the physiologic acid pH 
and provide nutriment which favors re- 
growth of the normal flora. 


Method of Use 


The following therapeutic procedure is 
suggested: One or two tablets are inserted 
by the patient each night and each morning; 
treatment is continued for four to eight 
weeks. 


Intravaginal Applicator for Improved 
Treatment of Vaginitis 


This smooth, unbreakable, plastic device is 
designed for simplified vaginal insertion of 
Floraquin tablets by the patient. It places 
tablets in the fornices and thus assures coat- 
ing of the entire vaginal mucosa as the tab- 
lets disintegrate. 

A Floraquin applicator is supplied with 
each box of 50 tablets. G. D. Searle & Co., 
Chicago 80, Illinois. Research in the Service 
of Medicine. 
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PREVENTION OF CHRONIC ILLNESS. CHRONIC 
ILLNESS IN THE UNITED STATES. By the Com- 
mission on Chronic Illness. A Commonwealth Fund 
Book, Harvard University Press—1957. Price $6.00. 

Following a seven year study of chronic illness in 
the United States, the Commission on Chronic Illness, 
a national voluntary group, authorized the preparation 
and publication of a general report on chronic illness 
in the United States, in four volumes. 

The book under discussion represents the first vol- 
ume of the series, and as its title indicates, its theme 
is prevention—the prevention either of occurrence or 
of progression of chronic illness, and is designed to 
explore the premise that clinical and public health 
practices still lag in utilizing the existing knowledge 
and measures for the prevention of chronic illness. 

This volume is divided into two parts. Part I was 
prepared under the direction of an editorial com- 
mittee composed of Lester Breslow, M. D., and Henry 
B. Mulholland, M. D., members of the commission, 
with a small group of technical advisers and assis- 
tants. Part II represents a compilation of material by 
various voluntary health agencies concerned with the 
various topics considered, and this compilation was 
developed under the editorial direction of Alice M. 
Waterhouse, M. D., Division of Public Health 
Methods, U. S. Public Health Service. 

Part I discusses the role and objectives of pre- 
vention in the growing field of chronic illness, and 
two major types of prevention are recognized in the 
discussion—primary and secondary. The term “pri- 
mary prevention” as used in this study means averting 
the occurrence of disease, for example averting lung 
cancer by preventing human exposure to certain car- 
cinogens such as in chromate ore operations, etc. 

The term “secondary prevention” is used to indicate 
halting the progression of a disease from its early un- 


recognized stage to a more severe one, and preventing 
complications or sequelae of disease. The subject of 
secondary prevention in this study is considered 
sufficiently important to warrant two successive chap- 
ters for the discussion of various forms of periodic 
health examinations and screenings for early case 
finding. 

Among other subjects discussed in Part I are com- 
munity planning for prevention, education of person- 
nel, and conclusions and recommendations. Under the 
latter head are presented twenty-one conclusions and 
recommendations concerning prevention which were 
adopted by the Commission. The supporting text 
draws upon the Commission’s many activities in re- 
gard to prevention, especially the National Conference 
on Preventive Aspects of Chronic Disease, held in 
Chicago in 1951. 


Part II is a series of summaries of information on 
the preventive aspects of most of the major chronic 
diseases and impairments and on several of the most 
important factors contributing to them. These sum- 
mary statements prepared originally for the National 
Conference on the Preventive Aspects of Chronic Dis- 
ease were revised in 1956 by the various individuals 
or organizations originally responsible for the prepara- 
tion. 

The volume is an acceptable addition to the litera- 
ture on chronic illness, especially since it deals in a 
rather practical manner with prevention. It should 
prove quite useful as a compendium of information, 
and of leads to further research, in a group of dis- 
eases that have greatly affected and are still affecting 
the physical well being of many millions of Americans 
who are suffering from disabling and non-disabling 
chronic ailments. 


Leon Banov, M. D. 


A. Carlton Ernstene, M. D., 
Chairman, Division of "Medicine, Cleveland Clinic, 
Cleveland, Ohio. 

Dwight E. Harken, M. D., 
Assistant Cliniesl Professor of Surgery, Harvard Medi- 
cal School; Surgeon, Peter Bent Brigham Hospital ; 
Chief of Department of Thoracic Surgery, Mount 
Auburn and Malden Hospitals, Boston, Massachusetts. 

Helen B. Taussig, 
Associate Professor of Pediatrics, The Johns Hopkins 
University School of Medicine; Director of the Chil- 
dren’s Heart Clinic of the Harriet Lane Home, The 
Johns Hopkins Hospital, Baltimore, Md. 

Eugene A. Stead, M. D., 
Professor and Chairman, Department of ee, 
Duke University School of Medicine, Durham, N. C. 


Tuition fee: $100.00. 


EMORY UNIVERSITY SCHOOL OF MEDICINE — ATLANTA, GEORGIA 
Announces 
SIX DAYS OF CARDIOLOGY 
(January 13-18, 1958) 
Major Problems of Heart Disease will be discussed by 
Members of the Emory University Faculty and the following visitors: 


Write: Postgraduate Teaching Program, Emory University School of Medicine, 69 Butler St., Atlanta 3, Ga. 


Ancel B. Keys, M. D., 
Professor of Medicine, University of Minnesota; Direc- 
tor of the Laboratory of Physiological Hygiene, Uni- 
versity of Minnesota School of Public Health, Min- 
neapolis, Minn. 

Edward S. Orgain, M. D., 
Professor of Medicine, Duke University School of 
Medicine; Director, Cardiovascular Disease Service, 
Duke Hospital, 5 North Carolina. 

E. Grey Dimond, M. 
Professor and abe of the Department of Medi- 
cine; Director of the Cardiovascular Laboratory, Uni- 
versity of Kansas Medical Center, Kansas City, Kansas. 

Gene H. Stollerman, M. 
Associate Professor of “Medicine, Northwestern Uni- 
versity, Chicago, Illinois. 
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A MODERN PSYCHIATRIC HOSPITAL 


for the treatment of psychosomatic, neurotic and psychotic disorders and 


selected cases of alcoholism and drug addiction. 


Psychotherapy, analytie or directive, individually or group oriented; 
electro-shock therapy; carbon dioxide inhalation; occupational therapy; medi- 


eal and nursing regimens are carefully adapted to each patient’s needs. 


Two resident physicians, a staff of consultants, and a limited number of 


patients insure intensive and individualized treatment. 


THE PINEBLUFF SANITARIUM 
Pinebluff, North Carolina 


Located in a 60-acre park of long leaf pines on U. S. Route 1, 


6 miles south of Pinehurst and Southern Pines. 
Phone Pinebluff 61 


Malcolm D. Kemp, M. D., F.A.P.A., Medical Director 
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Additional clinical evidence' supports 
the view that Harmony offers full 
rauwolfia potency coupled with much 
less lethargy. In a new comparative 
study HARMONYL was given at the 


same dosage as reserpine and other 
rauwolfia alkaloids. Only one 


HARMONYL patient in 20 showed 
lethargy, while 11 patients in 20 
showed lethargy with 


reserpine; 10 in 20 with Obbcott 


the alseroxylon fraction. 
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a new era 
in sulfa therapy 


ONLY ONE TABLET A DAY 


SULFAMETHOXYPYRIDAZINE (3-SULFANILAMIDO-6-METHOXYPY ZINE) LEDERLE 


New authoritative studies prove that KyNEx dosage can be reduced even 
further than that recommended earlier." Now, clinical evidence has established 
that a single (0.5 Gm.) tablet maintains therapeutic blood levels extending 
beyond 24 hours. Still more proof that KyNex stands alone in sulfa per- 
formance— 

* Lowest Oral Dose In Sulfa History—0.5 Gm. (1 tablet) daily in the usual 
patient for maintenance of therapeutic blood levels 

* Higher Solubility—effective blood concentrations within an hour or two 

* Effective Antibacterial Range—exceptional effectiveness in urinary tract 
infections 

* Convenience—the low dose of 0.5 Gm. (1 tablet) per day offers optimum 
convenience and acceptance to patients 

NEW DOSAGE. The recommended adult dose is 1 Gm. (2 tablets or 4 teaspoon- 
fuls of syrup) the first day, followed by 0.5 Gm. (1 tablet or 2 teaspoonfuls of 
syrup) every day thereafter, or 1 Gm. every other day for mild to moderate 
infections. In severe infections where prompt, high blood levels are indicated, 
the initial dose should be 2 Gm. followed by 0.5 Gm. every 24 hours. Dosage 
in children, according to weight; i.e., a 40 Ib. child should receive %4 of the 
adult dosage. It is recommended that these dosages not be exceeded. 
tasters: Each tablet contains 0.5 Gm. (7% grains) of sulfamethoxypyri- 
dazine. Bottles of 24 and 100 tablets. 


syrup: Each teaspoonful (5 cc.) of caramel-flavored syrup contains 250 mg. 
of sulfamethoxypyridazine. Bottle of 4 fl. oz. 


1. Nichols, R. L. and Finland, M.: J. Clin. Med. 49:410, 1957. 


\EDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK Lederte) 
eg. U. S. Pat. Off. 
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Wise OUR BENEFITS 
TO YOU ARE 
COMPLETE 


4 RELEASE OF CAPITAL 


New Automobiles 
Any Make 


No Worries Over 
Taxes-Fees 


Service Cost 


= Insurance 


Repairs 


License Fees 
Towing Cost 
Anti-Freeze 


Fees 


“DOCTOR” 
GIVE YOUR TRANSPORTATION WORRIES 


Battery Replacements 


PIEDMONT 
PLAN 


FOR THE 
MEDICAL 


PROFESSION 
EXCLUSIVELY 


NNO 
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Tire Replacements 


Inspection Registration 


For Most of You, All 
This is 100% Tax Deductable 


On You at Your Convenience. 


G. B. Griffith, President 


WE COVER 
YOU WITH— 


LIABILITY INSURANCE 


of, 100,000/300,000 
Bodily Injury and 


50,000 for Property 


Damage 


You Are Protected 


With 100% Coverage 


On Collision, Fire 


and Theft Insurance 


If Your Car 


Is Out of Service, You 
Are Provided With a 


Replacement 


All Repairs, Tire & 


Battery Replacement Are 


Purchased In Your 
Home Town 


We are as near as your Telephone! 


If You Would Like to Have Our Doctor’s Leasing Plan Explained to You In Detail, 
Please Call or Write. We Will Manage to Have One of Our Representatives Call 


Piedmont Auto and Truck Rental, Inc. 


P. O. BOX 427 
DURHAM, NORTH CAROLINA 


212 MORGAN STREET 
PHONE 2-3905 
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TETRACYCLINE PHOSPHATE COMPLEX | 


24-hour blood levels 


on a SINGLE intramuscular dose, 
in minimal injection volume - 


This achievement is made possible by the unique solubility of TETREx (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TeETREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 
sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity).......... 250 mg. 


plus ascorbic acid 300 mg. and magnesium chioride 46 mg. as buffering agents. 
*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 
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ERRISTOL LABORATORIES INC., SYRACUSE, NEW YORK 


NOW. ..for the first time in tetracycline history’ 


TRACYCLINE | 


LABORATORIES INC 
SYRACUSE NEW YORK 
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blood levels 


é on a SINGLE intramuscular dose, 
3 in minimal injection volume 


This achievement is made possible by the unique solubility of TETREX (tetracycline 
phosphate complex), which permits more antibiotic to be incorporated in less volume 
of diluent. Clinical studies have shown that injections are well tolerated, with no more 
pain on injection than with previous, less concentrated formulations. 


TeTREX Intramuscular ‘250’ can be reconstituted for injection by adding 1.6 cc. of 

sterile distilled water or normal saline, to make a total injection volume of 2.0 cc. 
‘ When the entire 250 mg. are to be injected, and minimal volume is desired, as little as 
1.0 cc. of diluent need be used. (Full instructions for administration and dosage for 
adults and children, accompany packaged vial.) 


Each one-dose vial of TETREX Intramuscular ‘250’ contains: 
TETREX (tetracycline phosphate complex) (tetracycline HCI activity).......... 250 mg. 
40 mg. 
plus ascorbic acid 300 mg. and magnesium chloride 46 mg. as buffering agents. 

*® of Astra Pharm. Prod. Inc. for lidocaine 


SUPPLY: Single-dose vials containing TETREX — tetracycline phosphate complex — each 
equivalent to 250 mg. tetracycline HCI activity. Also available in 100-mg. single-dose vials. 
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clinical consideration recommends 


° A single, pure drug (not a mixture) 

High tetracycline blood levels 

Clinically “sodium-free” 

e Equally effective, b.i.d. or q.i.d. 

e Exceptionally free from adverse reactions 
e Dosage forms for every therapeutic need 


\{ Bristol | LABORATORIES INC., SYRACUSE, NEW YORK 
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b iptio lead acies = 
Available for your prescription at all ing pharm 


soothing and nonirritating and 
especially helpful in allaying 


the itching.” 


PROPHYLLIN combines sodium propionate and water-soluble chlorophyll derivatives in 
a wet dressing of unusual] effectiveness. Complete healing or significant improvement 
in over 100 patients with various dermatologic lesions led the reporting physicians* 
to state: “It (PROPHYLLIN) seems to be particularly useful because of its (a)... physio- 
logic action; (b) lack of toxicity; (c) bacteriostatic and fungistatic properties, and 
(e) soothing, healing, and especially antipruritic effects.” 


particularly useful in acute contact dermatitis 


In 40 cases, PROPHYLLIN was considered “...a wet dressing of choice, even where there 
was some secondary infection.”* 


PropHyLutn Powder, for preparation of wet dressings, in cartons of 12 packets. (Each packet contains 
2.3 Gm. of powder, sufficient to prepare 8 ounces of solution containing 1 per cent sodium propionate and 
0.0025 per cent water-soluble chlorophyll.) Also in 4-ounce and 16-ounce jars. 


PropuyLuin Ointment, in 1%-ounce and 4-eunce tubes. (PRopHYLLIN Ointment contains 5 per cent 
sodium propionate and 0.0125 per cent water-soluble chlorophyll.) Provides the benefits of PropuyLiin 
for ambulatory patients and where a wet dressing is contraindicated or impracticable. 


*Peck, S. M.; Traub, E. F., and Spoor, H. J.: A.M.A. Arch. Dermat. & Syph. 67 :263, 1953. 


CRystan) company Mount Vernon, N. ¥. 
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$QUIBB 200,000 UNIT BUFFERED PENICILLIN G POTASSIUM TABLETS 


e six years of experience with Pentids in mil- 
lions of patients confirm clinical effectiveness 
and safety 


e excellent results with 1 or 2 tablets t.i.d. for 
many common bacterial infections 


e may be given without regard to meals 


e economical ... Pentids cost less than other 
penicillin salts 


Just 1 or 2 tablets t.i.d. Bottles of 12, 100 and 500 


NEW! PENTIDS FOR SYRUP. Orange flavored powder 
which, when prepared with water, provides 60 cc. of 
syrup with a potency of 200,000 units of penicillin G 
potassium per 5 cc. teaspoonful. 


Also available: Pentids Capsules, Pentids Soluble Tab- 
lets, Pentid-Sulfas. 


iy Squibb Quality—the Priceless Ingredient 


“PENTIOS'@ IS A SQUIBB TRADEMARK 
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HEAD COLD 


Phenaphen Plus is the physician-requested each coated tablet contains: Phenaphen 


combination of Phenaphen, plus an anti- Phenacetin(Sgr). . . . . 106.0 ag. 
age Acetylsalicylic Acid (2% gr.) . 162.0 mg. 
histaminic and a nasal decongestant. Phenobarbital gr.) . . . 16.2 mg. 
Hyoscyamine Sulfate . . . . 0.031 mg. 

plus 


Prophenpyridamine Maleate. . 12.5 mg. 
Phenylephrine Hydrochloride . 10.0 mg. 


Available on prescription only. 
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when anxiety and tension “erupts” in the G, I. tract... 


GASTRIC ULCER 


PATHIBAMATE 


Meprobamate with PATHILON ® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of gastric ulcer — without fear of barbiturate loginess, hangover or 
habituation ...wi//h PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


“Trademark Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 


NOSE COLD ASIATIC a 
= 
> 
| 
| 
| 
| 
ii 
| | 
| 
im 
i 
xi 
| 


an there ie no pcriod. 

desir) iovbla ik them 2800 ibis | 
feports, over 23 veara gt use it 


‘. In Ireland, too, Pentothal is used almost constantly 7 
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world’s most widely studied 


Relieve moderate or severe pain 
Reduce fever 


Alleviate the general malaise of 
upper respiratory infections 


maximum codeine analgesia /optimum antipyretic action 


“Subject to Federal Narcotie Regulations 


& BURROUGHS WELLCOME & COL @.S.A,) INC., Tuckahoe, New York 
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rmulas or dep endable 


ion, anxiety and restlessness. 


Codeine Phosphate ......... 
Phenobarbital... ......... 
gr.2% 


Aspirin (Acetylsalicylic Acid) ....... ar. 3% 


Codeine Phosphate ............. gr. M% 


Aspirin (Acetylsalicylic Acid)... .... gr. 3% 


.+.from pain of muscle and joint origin, simple headache, neuralgia, 
and the symptoms of the common cold. 


‘TABLOID’ 


COMPOU 


Acetophenetidin 
Aspirin (Acetylsalicylic Acid) ....... 


...from mild pain complicated by tension and restlessness. 


® 
Acetophenetidin gr.2% 
Aspirin (Acetylsalicylic Acid) . ...... gr.3% 


“Subject to Federal Narcotic Regulations 


J 
i 
4 
Fs 
ger. 3% 
gr. % 
bit 
| 
aay j 
* 
| 


“results were uniformly encouraging” 


Sudsing, 
nonalkaline 
antibacterial 
detergent — 
nonirritating, 


The acne skin that is “surgically 
clean” is the one most likely to clear 
completely. Hodges! found that 
standard acne treatment usually re- 
sults in “mediocre success” for most . 
patients. The addition of pHisoHex® 
washings to standard treatment pro- 
duced results that far excel any ob- 
tained previously. 


pHisoHex, a powerful antibacterial 
skin cleanser containing hexachloro- 
phene, removes oil and virtually all 
the bacteria from the skin surface. 


For best results prescribe from four 
to six pHisoHex washings of the 
acne area daily. 


1. Hodges, F. T.: GP, 14:86, Nov., 1956. 
pHisoHex, trademark reg. U. S. Pat. Off. 


LABORATORIES 
New York 18, N.Y. 
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FOR TREATMENT oF ALCOHOLISM anp pruc appictTion 


TIDEWATER HOSPITAL, INC. 


RT. #1, BOX 223 


Air-Conditioned AUGUSTA, GEORGIA Reasonable Rates 
Telephone 6-8451 
INSULIN THERAPY GROUP PSYCHOTHERAPY RECREATIONAL THERAPY 
CLARK E. FIDLER THOS. E. FULGHUM, M. D. MARY BROOME HOLLY, R. N. 
Hospital Administrator Medical Director Supervisor of Nurses 
xiv THe JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 
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in the eyes of industry 
more visible results... 
more man-hours saved 


METIMYD 


OPHTHALMIC SUSPENSION 


(prednisolone acetate and sulfacetamide sodium) 


and especially for 
nighttime use and 
as a protective 
dressing 


METIMYD 


OINTMENT with 
NEOMYCIN 


“Meti’’*steroid plus potentiated antibacterial action 


References 


1. King, J. H., Jr.; Passmore, J. W.; Skechan, R. A., Jr., and Weimer, J. R.: Tr. Am. 
Acad. Ophth. 59:759, 1955. 


2. Kuhn, H. S.: Tr, Am. Acad. Ophth. 55:431, 1951. 


*T.M. 


VISIBLE RESULTS, MORE QUICKLY—Prednisolone, 
the corticosteroid component in METIMYD, acts 
more rapidly on topical application in the eye 
than either hydrocortisone or cortisone.* 


MORE MAN-HOURS SAVED—Sulfacetamide sodium, 
the sulfonamide component in METIMYD, 
possesses unsurpassed antibacterial activity for 
ophthalmic use. In extensive clinical use it has 
reduced the number and duration of return visits,* 
thereby saving precious man-hours. 


antiallergic... antibacterial ...anti-inflammatory 
— 


(Penicillin V Potassium, Lilly) 


| penicillin effectiveness 


— 
bn 
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4 QUALITY / RESEARCH /INTEGRITY 


Opportunities fcr practice with able group of physicians 
and surgeons in this GM&S 600 bed Veterans Administra- 
tion Hospital, Columbia, South Carolina. Positions in 
Radiology, Otolaryngology, Orthopedics, General Surgery 
and General Medicine are available. Salaries up to $12,685 | | 


ESTES SURGICAL 


? 
3 SUPPLY COMPANY 
4 
depending on qualifications, plus specialty allowance. | | 4 
Liberal vacation, sick leave and retirement plan. Ideal D4 Phone WaAlnut 1700-1701 
year-round climate. U. S. citizenship and license of any eo 
g; 


State required. Excellent opportunity. 56 Auburn Avenue 


Write Director Professional Services, Veterans Ad- 
ministration Hospital, Columbia, South Carolina. 


WAVERLEY SANITARIUM, INC. 


7 (FOUNDED IN 1914 BY DR. AND MRS. J. W. BABCOCK) 


HOSPITAL CARE AND TREATMENT OF NERVOUS AND MENTAL DISORDERS 
ADMISSIONS LIMITED TO WHITE WOMEN 
SPECIALIZING IN SHOCK THERAPY 
INCLUDES OUT-PATIENT DEPARTMENT FOR BOTH SEXES 


r Dr. CHAPMAN J. MILLING, MEDICAL DIRECTOR 
2 Dr. JAMES B. GALLOWAY, SENIOR ASSISTANT PHYSICIAN 


FOR RESERVATION CALL 2641 FOREST DRIVE 
SUPERINTENDENT 2-4273 COLUMBIA, S&S. C. 
FIRE SPRINKLER SYSTEM THROUGHOUT HOSPITAL 


“AN IDEAL XMAS GIFT” 


Accurate diagnosis and ease of use have made these instruments the 
choice of a majority of American doctors. 


Welch Allyn otoscopes and ophthalmoscopes 
are designed and built with one basic idea 
in mind—to provide the skilled hands and 
minds of busy physicians with diagnostic 
tools as nearly perfect as possible. Accuracy 
of re is paramount, with ease and 

of use as next consideration. The 
—= pendability that comes from uncompro- 
mising quality has, of course, been a Welch 
Allyn hallmark for 40 years. 


We are proud to recommend Welch Allyn 
diagnostic instruments to you and invite you 
to examine and try the complete selection of 
Welch Allyn otoscopes and ophthalmoscopes 
which we have in stock. 


Winchester Co. Winchester-Ritch Surgical 
East 7th St Tel.2-4109 Charlotte NC. 421 W Smith Tel. 5656 Greensboro NC 
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Replace those old worn out sets with NEW WELCH ALLYN, one for the OFFICE and one for the CAR. | 
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POP LL PLL LDL 


— 


is the symbol 
of the 


Standardized 
Tablets 
Quinidine Sulfate 


Natural 


0.2 Gram 
(approx. 3 grains) 
produced by 
Davies, Rose & Co., Ltd. 


By specifying the name, the 

physician will be assured that this 

" standardized form of Quinidine 

Sulfate Natural will be dispensed 
to his patient. 


Clinical samples sent to physicians 
on their request 


; Davies, Rose & Co., Ltd. 
Boston 18, Mass. 


PROTECTION AGAINST LOSS OF INCOME 
FROM ACCIDENT & SICKNESS AS WELL 
AS HOSPITAL EXPENSE BENEFITS FOR 
YOU AND ALL YOUR ELIGIBLE DEPEN- 
DENTS. 


ALL PHYSICIANS 
SURGEONS 


DENTISTS 


COME FROM 


PHYSICIANS CASUALTY 
& HEALTH ASSOCIATIONS 
OMAHA 31, NEBRASKA 
Since 1902 


MAGNETIC REMOVAL OF 
FOREIGN BODIES 
By 
MURDOCK EQUEN, M.D., F.A.C.S. 


Founder and Chief of Staff 
of Ponce de Leon Infirmary 
Atlanta, Georgia 
The Use of the Alnico Magnet in the Re- 
covery of Foreign Bodies from the Air 
Passages, the Esophagus, Stomach and 
Duodenum. 
Written in an informal, conversational style 
and abundantly illustrated with roentgeno- 
grams, this book can be read with interest by 
many groups, especially bronchoscopists, pedi- 
atricians, general practitioners, gastroenterolo- 
gists, otolaryngologists, roentgenologists and 
chest surgeons. 


@ Describes and illustrates the various 
modifications the author has made in 
the original Alnico magnet and the 
auxiliary apparatus, often of his own 
design, that he has used. 

@ Describes the author’s technics. 

@ Discusses roentgenologic diagnosis, in- 
cluding some original pointers. 

@ Points out disadvantages, contraindica- 
tions and precautions. 

104 pages _ 119 illustrations 
Published 1957 Sent on approval, $4.50 


CHARLES C THOMAS, PUBLISHER 
301-327 East Lawrence Avenue 
Springfield, Illinois 
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BRAWNER’S SANITARIUM 
(ESTABLISHED 1910) 
SMYRNA, GEORGIA 
SUBURB OF ATLANTA 


FOR THE TREATMENT OF 
PSYCHIATRIC ILLNESSES AND 
PROBLEMS OF ADDICTION 


PSYCHOTHERAPY, CONVULSIVE THERAPY, RECREATIONAL AND 
OCCUPATIONAL THERAPY 


MODERN FACILITIES 


MEMBER 
Georgia Hospital Association, American Hospital Association, 
National Association of Private Psychiatric Hospitals 
Jas. N. Brawner, Jr., M. D. Albert F. Brawner, M. D. 
Medical Director Associate Director 
P. 0. BOX 218 PHONE HEmlock 5-4486 
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when anxiety and tension “erupts” in the G, I. tract... 


DUODENAL ULCER 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of duodenal ulcer — without fear of barbiturate loginess, hangover or 
habituation ... wif/i PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


“Trademark d Trad for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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‘DECONGESTANT ANTIHISTAMINIC 


Central Antitussive Effect — mild, dependable 
Neo-Synephrine® hydrochloride 
Topical Decongestion — prompt, prolonged Thenfadil@® hydrochloride... ....... 
Antihistaminic and Expectorant Action Potassium guaiacol sulfonate 
Ammonium chloride 


Neo-Syrephrine (rand of phenylephrine) and 
jadi! (rand of thenyidiamine), trademarks reg. U.S. Pat, Off. 


@roadoaks Sanatoriv 


MORGANTON, N. C. 


A private Hospital for the treatment of Nervous and Mental Diseases, 
Inebriety and Drug Habits. A home for selected Chronic Cases. 


JAMES W. VERNON, M.D., Supt. and Resident Physician 


E. Il. E. TAYLOR, M.D., Med. Director and Resident Physician 
J.T. VERNON, M.D., Resident Physician 
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AFTER FIVE YEARS OF 
EXTENSIVE USE—NO 
SINGLE REPORT OF 

SERIOUS REACTION 10 


(Erythromycin Stearate, Abbot!) 


This unusual safety record stands wu 
matched in systemic antibiotic therap 
today. In addition, ERYTHROCIN is virtu- 
ally free of side effects. % 


Still, with all this notable freedom from 
toxicity, ERYTHROCIN is effective in 
majority of common bacterial respiratory 
infections. Comes in two potencies (1( 
and 250 mg.), bottles of 25 and 100. 
The recommended adult 
dose is 250 mg. q.i.d. 


®filmtab—Film-secied tablets, Abbott; pat. appiied for. 
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PRELUD 


brand of 


causes loss of sleep’ may be given. 
‘nibbling,” yer 


f 
oxazine...not an amphetamine 
— 
per excitability, e ia, ond insomnia essthan 
the ompheten mpounds and-rarely cause difficulty.”* 
Am. Proct. Treat. 7 1456, 1956. (4) Council on 
PRELUDIN (brand ’of phenmetrazine hydroc Scored, square, pink 
irato 
is (10 
d 100 
Ou 
4 - = 


Active relief HYD RYLLI N | 


in 
cough 


COMPOUND 


¢ allays bronchial spasm ¢ liquefies tenacious secretions ¢ suppresses allergic manifestations 


both allergic and infectious 


The ingredients of Hydryllin Compound are proportioned to provide high therapeutic response. 


Each 4 cc. (one teaspoonful) contains: 


Aminophyllin. . . . . . . 32.0mg. Chloroform .... « « 80mg. 
Diphenhydramine .... . . 80mg. Sugar .... . « « 2.8Gm. 
Ammonium chloride . . . . . 30.0 mg. Alcohol 5% (v/v) 


G. D. Searle & Co., Chicago 80, Illinois. 


| SEARLE | Research in the Service of Medicine 


HIGHLAND HOSPITAL, INC. 
FOUNDED IN 1904 
ASHEVILLE, NORTH CAROLINA 
Affiliated with Duke University. 


A non-profit psychiatric institution, offering modern diagnostic and treatment procedures—in- 
sulin, electroshock, psychotherapy, occupational and recreational therapy—for nervous and 
mental disorders. 
The Hospital is located in a 75-acre park, amid the scenic beauties of the Smoky Mountain 
Range of Western North Carolina, affording exceptional opportunity for physical and emotional 
rehabilitation. 
The OUT-PATIENT CLINIC offers diagnostic services and therapeutic treatment for selected 
cases desiring non-resident care. 
R. Charman Carroll, M. D. Robert L. Craig, M. D. 
Medical Director Associate Medical Director 
John D. Patton, M. D. 
Clinical Director 
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Combines AGMROMYCIN V with NYSTATIN 


supplied: 
AcurostaTIN V CapsuLes 
contain 250 mg. 


AcurostaTIN V combines AcHromycint V... 


the new rapid-acting oral form of 00D 
Acuromycint Tetracycline... noted for its units Nystatin. 
outstanding effectiveness against more than dosage: 
50 different infections ...and Nystatin ... the Basic oral dosage (6-7 mg. 
antifungal specific. AcHROsTATIN V provides per Ib. body weight per day) 
particularly effective therapy for those in the average adult is 
4 capsules of AcHrostatin V 
patients who are prone to monilial overgrowth per day, equivalent to 
during a protracted course 1 Gm. of Achromycin V. 
of antibiotic treatment. oe 


i fReg. U.S. Pat. Off. 


t Leconte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER. N. Y. 
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Thirst. too. 
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ALLEN’S 
INVALID HOME 


MILLEDGEVILLE, GA. 
Established 1890 


For the Treatment of 


NERVOUS 
AND 
MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 
Comfortable, Convenient 
Site High and Healthful 


E. W. ALLEN, M. D. 


Department for Men 


H. D. ALLEN, M. D. 
Department for Women 


TERMS REASONABLE 


WACHTEL’S 


PHYSICIAN SUPPLY 
COMPANY 


WHOLESALE 
Physician and 
Hospital Supplies 
3} 

406-410 BULL ST. 


SAVANNAH, GA. 
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oral progestational agent 
with 


unexcelled potency 
and 


unsurpassed efficacy 


MARCH APRIL 


With NORLUTIN you can now pre- 
scribe truly effective oral progesta- 
tional therapy. Small oral doses of this 
new and distinctive progestogen pro- 
duce the biologic effects of injected 
progesterone. 


patients with uniphasic temperature 
curves and menstrual irregularities 
a rise in basal temperature occurred.* 


major advance in female hormone therapy 
for certain disorders 
of menstruation and pregnancy 


INDICATIONS FOR NORLUTIN: conditions 
involving deficiency of progestogen, such as 
primary and secondary amenorrhea, men- 
strual irregularity, functional uterine bleed- 
ing, endocrine infertility, habitual abortion, 
threatened abortion, premenstrual tension, 
and dysmenorrhea. 


PACKAGING: 5-mg. scored tablets (C. T. No. 
882), bottles of 30. 


* Greenblatt, R. B.: J. Clin. Endocrinol. 16:869, 1956. 
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sublingually for 
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| ASTHMATIC-— 
but cheerful instead of fearful 


New Isuprel-Franol tablets bring 
round-the-clock relief plus emergency 
help against sudden attack. Anxiety 
stops when patients know they’ll get 
relief in 60 seconds — relief that con- 
tinues for four hours or more. 


Isuprel HCl (10 mg. for adults, 5 mg. 
for children) , the most potent broncho- 
dilator known, makes up the outer 
coating. In a sudden attack, the patient 
puts the tablet under his tongue. Relief 
starts in 60 seconds. A unique feature 
is the “flavor-timer.” As the Isuprel is 
absorbed a lemon flavor appears. When 
it disappears—about five minutes later 
—the patient swallows the tablet. 


An unexcelled combination for pro- 
longed bronchodilatation makes up the 
Isuprel-Franol core: benzylephedrine 
HCl (32 mg.), Luminal® (8 mg.) and 
theophylline (130 mg.). Swallowed, the 
tablet works for four hours or more. 


Isuprel-Franol tablets are “.. . effec- 
tive in controlling over 80% of 
patients with mild to moderate 
attacks of asthma.”? 


J. L., and DeRisio, 
: Lahey ‘on Bull. 10: 
1956. 


LABORATORIES 
New York 18, N.Y. 


ISUPREL-FRANOL 
| tablets (Isuprel HC110 mg.) 


abe for adults; 


A ‘ Id tablets (Isuprel HCl 
Ag 5 mg.) for children: 
One tablet every three or 
four hours taken orally for 


: continuous control of bron- 
oie chospasm in chronic asthma. 
frre a One tablet taken sublingual- 
4 ly for sudden attack. “Fla- 
vor-timer” signals when 

patient should swallow. 


Bottles of 100 tablets. 


“Flavor-timer” signals patients 
when to swallow tablets 


immediate effect sublingually — 
emergency use 


LEMON “FLAVOR-TIMER” 


Disap) of flavor is the 
signal to swallow 


FRANOL ¢ Lumi 
Benzylephedrine 
Sustained action —reduces fre- 
quency and intensity of attacks 


'S PREL (BRAND OF ISOPROTERENOL), FRANOL AND LUMINAL (BRAND OF PHENOBARBITAL), TRADEMARKS REG. U. S. PAT. OFF. 
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for 


your patients... 


for 


yourself... 


RELIEF FROM MORNING BACKACHE* 
AND THE MOST COMFORTABLE 
NIGHT'S SLEEP YOU'VE EVER HAD 


The first 

and only mat- 

tress designed in co- 

operation with leading 

orthopedic surgeons, 

this scientifically firm 

mattress has afforded genu- 

ine relief from morning backache 

so with too soft, sagging 

mattresses. — Posturepedic provides supe- 

rior support and comfortable resiliency—re- 
less of the sleeper’s size or weight. 


* Due to sleeping on a too-soft mattress 


SAVE $39 WITH THIS SPECIAL 


PROFESSIONAL DISCOUNT! 


Our most valued Sealy Posturepedic 
recommendation, for their own use, 
over 10,000 doctors taking advantage of 
have purchased the this special offer. 
©Sealy, inc., 1956 

SEALY MATTRESS CO. 

666 LAKE SHORE DRIVE, 

CHICAGO 11, ILL. 

Please send me full details on how I may obtain my 

Doctor’s Discount and save $39 on the purchase of a 


Sealy Posture} ic Mattress with Matching “Coil- 
on-coil”’ 


City Zone State. 


| 
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WHO SUFFERS | 
“PREMARIN: 
ak 
‘New York, N.Y. © Montreal, Canada 


For anxiety, tension 
and muscle spasm 

in everyday practice. 

® well suited for prolonged 
therapy 


well tolerated, relatively 
nontoxic 


® no blood dyscrasias, 

liver toxicity, Parkinson-like 
syndrome or nasal 

stuffiness 


RELAXES BOTH MIND AND MUSCLE 
WITHOUT IMPAIRING MENTAL OR PHYSICAL EFFICIENCY 


Miltown 


tranquilizer with muscle-relaxant action 


dicarbamate — U. S. Patent 2,724,720 


Supplied: 400 mg. scored tablets 
200 mg. sugar-coated tablets 


Usual dosage: One or two 
400 mg. tablets t.i.d. 


Literature and samples available on request 


MILTOWN®) THE ORIGINAL MEPROBAMATE 
DISCOVERED & INTRODUCED BY 


WALLACE LABORATORIES 


NEW BRUNSWICK, NEW JERSEY 
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7 = Because it replaces half control with full control. 


Because it treats the whole menopausal syndrome. 


Because one prescription manages both the 


psychic and somatic symptoms. 


SUPPLIED: Bottles of 60 tablets. 
Each tablet contains: 


MILTOWN® (meprobamate, Wallace) ............................000000006 400 mg. 
2-methyl-2-n-propyl-1,3-propanediol dicarb 


Two-dimensional 


Conjugated Estrogens (equine) ...........................:s0esseeeeeeee 0.4 mg. 
Licensed under U. S. Patent No. 2,429,398. 


treatment 


DOSAGE: One tablet t.i.d. in 21-day courses with one week rest periods. 
Should be adjusted to individual requirements. 


Samples and literature on request. 


MILTOWN® CONJUGATED ESTROGENS (EQUINE) 
A Proven Tranquilizer A Proven Estrogen 


® 
WW} WALLACE LABORATORIES, New Brunswick, N. J. 


who discovered and introduced Miltown, the original meprobamate. 
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APPALACHIAN HALL 


ESTABLISHED — 1916 
ASHEVILLE NORTH CAROLINA 


An Institution for the diagnosis and treatment of Psychiatric and Neurological illnesses, rest, convalescence, drug and 
alcohol habituation. 
Insulin Coma, Electroshock and Psychotherapy are employed. The Institution is equipped with complete laboratory 
facilities includi phalography and X-Ray. 
Appalachian Hall is located in Asheville, North Carolina, a resort town, which justly claims an all around climate for 
health and comfort. There are ample facilities for classification of patients, rooms single or en suite. 

Wm. Ray Griffin, Jr., M. D. Mark A. Griffin, Sr., M. D. 

Robert A. Griffin, M. D. Mark A. Griffin, Jr., M. D. 

For rates and further information write 
APPALACHIAN HALL, ASHEVILLE, N. C. 


when anxiety and tension “erupts” in the G. I. tract... 


ILEITIS 


Meprobamate with PATHILON® Lederie 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer . . . helps control 
the “emotional overlay” of ileitis — without fear of barbiturate loginess, hangover or 
habituation ... with PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness in the treatment of many G.I. disorders. 

Dosage: 1 tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


*Trademark © Registered Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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“the value of analgesic and tranquilizing agents 
should be clearly recognized in the management of [angina]. ..”# 


new for angina 


links freedom from anginal attacks with a shelter of tranquility 


In pain. Anxious. Fearful, On the road to cardiac in- 
validism. These are the pathways of angina patients. 
For fear and pain are inextricably linked in the 
angina syndrome. 

For angina patients—perhaps the next one who 
enters your office—won't you consider new CARTRAX? 
This doubly effective therapy combines PETN (pen- 
taerythritol tetranitrate) for lasting vasodilation and 
ATARAX for peace of mind. Thus cartrax relieves 
not only the anginal pain but reduces the concomi- 
tant anxiety. 

Dosage and supplied: begin with 1 to 2 yellow tab- 
lets (10 mg. PETN plus 10 mg. ATARAX) 3 to 4 times 
daily. This may be increased for maximal effect by 
switching to pink tablets (20 mg. reTN plus 10 mg. 
ATARAX). In bottles of 100. 

CARTRAX should be taken before meals, on a contin- 
uous dosage schedule. Use with caution in glaucoma. 
1. Russek, J. Am. Geriat. Soc. 4:877 (Sept.) 1956. 
*Trademark 


New York 17, New York 
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disappointed with half measures in angina? 


READ THIS 
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The many thousands of patients 
successfully treated with | myc: 
Signemycin* over the past year] 
have confirmed the value of this}! 


Her 

“Resu 
mycin 
[most 
organi 
resource is thereby provided 
sensith 


the practicing physician who is egine. 


safe and effective antibiotic 


agent. One further therapeutic 


others 


faced daily in office and home}n. «. 
Shubin 


practice with immediate diagnosis}... 


of common infections and the}: 


immediate institution of thef 

most broadly effective therapy 

at his command, in his continuing , 
task of the ever-extendingf': 

control over human pathogens. 


Now buffered to produce higher, 
faster blood levels; specify the] 


V form on your prescriptions. 


Supply: Sicnemycin V Capsules, 
250 mg. Signemycin Capsules, 
250 mg. and 100 mg. Signemvein 
for Oral Suspension, 1.5 Gm 

125 mg. per 5 cc. teaspoorf 
mint flavor. Signemycin Intravenous 
500 mg. vials and 250 mg. vials, 
buffered with ascorbic aid. 


Prizer LABORATORIES 
Division, Chas. Pfizer & Co., | 
Brooklyn 6, N. Y. 


World leader in antibiotiq 


development and producti 
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Pfizer 


“fi hty-seven patients with various 
nts infe tions of the skin were treated over 
. a priod of six weeks with [Signe- 
‘ith myc'n]. Excellent or good results were 
achieved in sixty-seven, including 
ear pclevn of twenty-two patients refrac- 
to other antibiotics.” 


his Lew «. H. H.; Frumess, G. M., and 

Her chel, E. J.: Rocky Mountain M. J. 
§54:( 16 (Aug.) 1957. 

ote 


“Results of treatment with oleando- 
mycin-tetracycline of 50 infections 
[mostly respiratory] due to resistant 
organisms and 40 infections [ respira- 
ded tory. skin, urinary infections] due to 
sensitive Organisms are very encour- 
O 1g |2eine- In some of these patients, 
[Signemycin] was lifesaving, and in 
others surgery was made unnecessary. 
JME} This confirms other reports.” 


Shubin, H.: Antibiotic Med. & Clin. 
OSIS Ftherapy 4:174 (March) 1957. 


Based on case reports documented by 
independent investigators in 26 coun- 
tries abroad, the clinical response 
obtained with Signemycin in 1404 pa- 
tients with a wide variety of infections 
as successful in 1329 patients; in 13 
ases only was it necessary to discon- 
inue therapy because of side effects. 


teport on 1404 Cases Treated with 
ignemycin: Medical Department, 


‘igher, 
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apsules, 
apsules, 
nem “cil 
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‘omycin tetracycline 
tTrademark 


Pfizer International. Available on 
request. 

In 50 nonselected patients, Signemy- 
cin “...appears to be effective in the 
treatment of most general surgical in- 
fections, including virulent staphylo- 
coccus aureus infections. In some cases 
these infections had been clinically 
resistant to other antibiotics. The drug 
is apparently well tolerated.” 


Levi, W. M., and Kredel, F. E.: J. 
South Carolina M. A. 53:178 (May) 
1957. 

Of 50 patients with various infectious 
processes, 26 had not responded to 
previous antibiotic therapy. With Sig- 
nemycin “Ninety-six per cent of the 
mixed infections were clinically con- 
trolled. . . . and in none of the cases 


was there any reason to discontinue 
the drug.” 


Winton, S. S., and Chesrow, E.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 
p. 55. 

Signemycin in 79 patients with severe 
soft tissue infections: “The average 
response of these cases was excellent 
and inflammatory symptoms subsided 
with almost uniform rapidity....The 
magnitude and incidence of surgical 
intervention was reduced....Side re- 
actions were minimal. . . .” 


YCIN 


OLEANDOMYCIN TETRACYCLINE-PHOSPHATE BUFFERED 


PROVED CLINICALLY EFFECTIVE 


When specifying 
buffered Signemycin V 


LaCaille, R. A., and Prigot, A.: Anti- 
biotics Annual 1956-1957, New York, 
Medical Encyclopedia, Inc., 1957, 
p. 67. 


Five groups of patients (total 211) 
with acne were treated with one of five 
antibiotic agents, including Signemy- 
cin (55 cases). “The results were 
evaluated taking into consideration the 
usual response to such conservative 
conventional therapy and the rapidity 
of response.” In 8 weeks, Signemycin 
rapidly attained and maintained the 
highest percentage of efficacy of anti- 
biotic agents tried. 


Frank, L., and Stritzler, C.: Antibiotic 
Med. & Clin. Therapy 4:419 (July) 
1957. 


In the treatment of 78 patients with 
tropical infections, some complicated 
by multiple bacterial contamination or 
present for years, Signemycin was 
found to be “...an exceptionally effec- 
tive agent,” requiring smaller doses 
and less extended periods of therapy 
than with the tetracyclines alone, and 
“caused no notable toxic reactions.” 


Loughlin, E. H., and Mullin, W. G.: 
Antibiotics Annual 1956-1957, New 
York, Medical Encyclopedia, Inc., 
1957, p. 63. 


be sure to write the 


V on your Rx 
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NICOZOL relieves mental 
confusion and deterioration, 
mild memory defects and 
abnormal behavior patterns 
in the aged. 


NICOZOL therapy will en- 
able your senile patients to 
live fuller, more useful lives. 
Rehabilitation from public 
and privateinstitutions may 
be accomplished for your 
mildly confused patients by 
treatment with the Nicozol 
formula. 1.2.3, 


NICOZOL is supplied in cap- 
sule and elixir forms. Each 
capsule or % teaspoonful 
contains: 


Pentylenetetrazol. .100 mg. 
Nicotinic Acid...... 


1. Levy, S., JAMA., 153:1260, 1953 


2. Thompson, L., Procter R., 

North Carolina M. J., 15:5%6, 1954 
3. Thompson, L., Procter, R., 
Clin. Med., 3:325, 1956 


toa 
NORMAL 
BEHAVIOR 
PATTERN 


WRITE for FREE NICOZOL 


DRUG SPECIALTIES, INC. 
WINSTON-SALEM 1. N. C. 


for professional samples of 
NIGOZOL capsules and literature on 
NICOZOL for senile psychoses. 


Sole distributors in California: 
The Brown Pharmaceutical Co., Los Angeles 


an ideal 
NICOZO XL 
cerebral tonic 
for the aged 
From 
5-4 
a 
i 
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FOR THE ENTIRE RANGE OF RHEUMATIC-ARTHRITIC 


DISORDERS —from the mildest 
to the most severe 


many patients with MILD involvement can be effectively 
controlled with 


| 


many patients with MODERATELY SEVERE involvement 
can be effectively controlled with 


and NOW for patients with 
SEVERE involvement 


The first meprobamate-prednisolone therapy 


the one antirheumatic, antiarthritic that 
simultaneously relieves: (1) musclespasm 
(2) joint inflammation (3) anxiety and 
tension (4) discomfort and disability. 


SUPPLIED: Multiple Compressed Tablets 
in three formulas: ‘MEPROLONE’-5— 
5.0 mg. prednisolone, 400 mg. meproba- 
mate and 200 mg. dried aluminum hy- 
droxide gel. ‘MEPROLONE’-2— 2.0 mg. 
prednisolone, 200 mg. meprobamate and 
200 mg. dried aluminum hydroxide 
gel. ‘MEPROLONE’-1 supplies 1.0 mg. 
prednisolone in the same formula as 
‘MEPROLONE’-2. 


Ss MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., INC. 
PHILADELPHIA 1, PA. 


*MEPROLONE’ is a trademark of Merck & Co., lac, 
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PHYSICIAN'S DISABILITY INCOME 
APPROVED 
FOR MEMBERS ONLY 
THE SOUTH CAROLINA MEDICAL ASSOCIATION 


SICKNESS OR ACCIDENT 
(MONTHLY BENEFITS) 
For total disability from accident: 


MONTHLY BENEFIT FOR LIFE_-_$300.00 
For total disability from sickness: 
MONTHLY BENEFIT first 


ACCIDENT BENEFITS 
(SPECIFIC LOSSES) 
FOR LIFE, monthly benefit __---_ $ 300.00 
for loss of both hands, feet, eyes; 
one hand and one foot; either 
hand or foot and one eye. 
Loss of either hand or foot, monthly 


eS $300.00 benefit for 20 months ~__------- $ 300.00 
—thereafter— Loss of sight of one eye, monthly 

NON-CONFINING FOR LIFE .....$150.00 Life (Accident) 
FOR LIFE IF CONFINED -__-____ $300.00 (and in addition, the monthly and 


ADDITIONAL MONTHLY BENE- 
FIT WHEN HOSPITALIZED --__-$300.00 


hospital benefit for the period be- 
tween date of accident and date 


(up to 3 months for sickness or accident) of death) 
MONTHLY DISABILITY AND SPECIFIC LOSS ACCIDENT BENEFITS ARE 
DOUBLED FOR SPECIFIED TRAVEL ACCIDENTS 
$100.00 ADDITIONAL MONTHLY BENEFIT FOR TOTAL DISABILITY for as long 
as one year is available by rider. 
POLICY FEATURES 
pene CONTINUANCE AGREEMENT for members of the South Carolina Medical 
ssociation. 
Disability Benefits begin with first day of disability and medical attention. 
Pays total disability income benefits for life—covering both accidents and sickness. 
There is no time limit or aggregate as to total disability payments. 
House confinement is not required. 
Covers accidental bodily injury on the policy date and sickness originating more than 
30 days thereafter. 
Coverage extends throughout the United States, Alaska, Hawaii and Canada, but of 
course there are the usual exclusions as to suicide, insanity, venereal disease and war. 
Scheduled commercial airline passenger accidents are covered, but not other hazards of 
aviation. 
Waiver of premium after three months of total disability. 
A grace period is allowed for payment of all renewals. 
POLICY CONTINUANCE AGREEMENT 
COMPANY CANNOT REFUSE TO RENEW YOUR POLICY NOR MODIFY OR 
RIDER IT FOR CONDITIONS ORIGINATING AFTER THE EFFECTIVE DATE as 
long as (1) premiums are paid when due, (2) you remain actively engaged in your 
profession or occupation, and (3) the Company continues to renew like policies issued 
to members of your profession or occupation within your State of residence. 
MAIL THIS COUPON 
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One of the oldest and largest institu- 20 S. C. M. A. MEMBERS 
tions of its kind in the World specia!- 5 MAKE INQUIRY TODAY 
izing in Professional Disability In- As a member I would like complete 
ility i i “C.M.A, 
Professional Division I es _ full information in re- 
gard to changing my present cover- 
> age to the above which is optional. 
World I 
OVER FIFTY & pr 
YEARS CONTINUOUS 5 Street 
SERVICE! = City 
“MILLIONS PAID IN CLAIMS” 
865-579 This is a resume of benefits—your policy fully states all terms and conditions. 
xxxviii THE JOURNAL OF THE SOUTH CAROLINA MEDICAL ASSOCIATION 
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spreads 


TETRACYCLINE | 


OPHTHALMIC OIL 


SUSPENSION 1% 


bland soothing drops 

@ floods tissues quickly, evenly 

e compatible with ocular tissues and fluids 

e eliminates cross contamination 

e easily self-administered 

supplied: 

4 cc. plastic squeeze, dropper bottle containing 
AcHRoMYCIN Tetracycline HCl (1%) 10.0 mg., 
per cc. suspended in sesame oil. 


unsurpassed in antibiotic efficacy 

© Therapeutic: the true broad-spectrum action 
of AcHROMYCIN, promptly effective in a wide 
variety of common eye infections 

e Prophylactic: following removal of foreign 
bodies; minor eye injuries 

e Stable, no refrigeration needed: retains full 
potency for 2 years 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK a> 
“Pog. U. S. Pat. Off. 
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KNOX PROTEIN PREVIEWS 
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Evidence continues to accumulate verifying the effectiveness of Gelatine in the 
treatment of brittle fingernails. Investigators report that the nails show objective 
evidence of improvement.'.2-3.4 Furthermore, patients often volunteer that their nails 
“feel stronger,” “look smoother,” and “I can pick up things without them hurting.”"! 
Evidently the subjective sensations associated with improvement are nearly as im- 
portant to some patients as the positive physical change in the nails’ appearance. 


improvement Noted in 81% of Patients 


See the chart below for a summary of the effect of Knox Gelatine in brittle fingernails 
as observed in all published reports. Photographic evidence of improvement, much 
of it in color taken before and during treatment, is available for most of the 
patients.'-2.3 Please note, however, that where Gelatine was used in the treatment of 
pathological conditions associated with brittle fingernails only in psoriasis did the 
data show definite improvement.!.3.4 


Response to Gelatine in Brittle Fingernails 
No. patients 


w/ brittle No. 
Duration of No. patients w/ No. patients nails and other patients 
References Dosage treatment brittle nails improved pathology improved 
: 1. Rosenberg, S., Oster, K. A., 7Gm/ 3 months 50 43 (86%) 32° 9 
~ Kallos, A. and Burroughs, W.: day 
A.M.A. Arch. Dermat 16:330, 
(September) 1957 
2. Schwimmer, M. and Mulinos,M.G.: 7.5Gm/ 11-16 weeks is 15 (83%) 
Antibiot. Med. & Clin. Therapy day 


4:403, Guly) 1957 


3. Rosenberg, S. and Oster, K. A.: 7 to 21 15 weeks 36 26> (72%) 
Conn. State Med. J Gm./day 
19:171, (March) 1955 


4. Tyson, T. L.: 7GmJday 13 weeks 12 10¢ (83%) 
J. Invest. Dermat. 
14:323, (May) 1950 


Totals 7-21Gm. 11-16 weeks 116 94 (81%) 32 9 (28%) 
a. Gelatine improved psoriatic nails in 5 out of 12 cases. In onychomycosis and other pathological 
conditions of the nail it was of no appreciable help. 
b. Of the failures, 2 had congenital disease of the nails, 3 were diabetics and 3 took the medication 
for less than one month. 
¢c. One patient with psoriasis and arthritis and one patient with psoriasiform nail changes showed 
improvement in 2 and 3 months respectively. 


Important Note 


The pharmacodynamic effects of Gelatine are manifested through its high Specific 
Dynamic Action, and therefore, depend upon adequate and prolonged intake. All 
published clinical research has been conducted using 7 to 21 grams (1-3 envelopes) 
of Knox Gelatine per day for the three to four months that are required for complete 
regrowth of the nails. Smaller dosage would induce a lesser specific dynamic action 

2 oe and thus prove ineffectual in correcting the brittle nail defects. More detailed infor- 

. mation on brittle fingernails and reprints of the two more recent clinical reports are 
available on request. Please use the attached coupon. 


Knox Gelatine Company 
Professional Service Department SJ-27 
Johnstown, N. Y. 


Please send reprints of the following articles: 


(CD Rosenberg, S., Oster, K. A., Kallos, A. and Burroughs, W.: A.M.A. Arch. Dermat. 
76:330, (Sept.) 1957. 


Schwimmer, M. and Mulinos, M.G.: Antibiot. Med. & Clin. Therapy 4:403, 
(July) 1957. 
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AZOTREX is the only 
urinary anti-infective 


blood levels; 


(2) the chemothera- 
peutic effectiveness of 
sulfamethizole—out- 
standing for solubility, 
absorption and safety; 


agent combining: 

(1) the broad-spectrum 
antibiotic efficiency of 

TETREX—the original 

tetracycline phosphate 

complex which pro- 

vides faster and higher 4 


(3) the pain-relieving 
action of phenylazo- 
diamino- pyridine HCl 
—long recognized as a 
urinary analgesic. 


control urinartr 


through comprehen: ivetrc 


LABORATORIES INC., SYRACUSE, NEW 
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This unique formulation 
assures faster and more 
certain control of urinary 
tract infections, by provid- 
ing comprehensive effec- 

tiveness against whatever 
sensitive organisms may 
be involved. Indicated in 

the treatment of cystitis, 
urethritis, pyelitis, pyelo- 
nephritis, ureteritis and 

prostatitis due to bacterial 
infection. Also before and 
after genitourinary surgery 
and instrumentation, and 
for prophylaxis. 


In each AZOTREX Capsule: 

TeTREX (tetracycline phos- 
phate complex)....125 mg. 

Sulfamethizole .......... 250 mg. 


Phenylazo-diamino- 
pyridine HCI .......... 50 mg. 


Min. adult dose: 1 cap. q.i.d. 


q 


infections 


Met racycline -sulfonamidésanalgesic action 


j 
= J 
| 
4 
i 
: 


safe...for your little patients, too 


“a definite relaxant effect’ 


With NosTynN “...almost without exception the children responded by becoming more ame- 
nable, quieter and less restless.”! 


without depression, drowsiness, motor incoordination 
“The most striking feature is that this drug does not act as a hypnotic....”! “‘No toxic side- 
effects were noted, with particular attention being paid to the hematopoietic system.”? 


dosage: Children: 150 mg. (4% tablet) three or four times daily. Adults: 150-300 mg. (44 to 1 tablet) 
three or four times daily. 


supplied: 300 mg. scored tablets, bottles of 48 and 500. 


(1) Asung, C. L.; Charcowa, A. L., and Villa, A. PR: Sea View Hosp. Bull. 16:80, 1956. (2) Asung, C. L.; Charcowa, A. L., and 
Villa, A. R; New York J. Med. 57:1911 (June 1) 1957. (3) Report on Field Screening of Nostyn by 99 Physicians in 1,000 
Patients, June, 1956. 


AN) AMES COMPANY, INC : ELKHART, INDIANA 


41087 


calmative Nnostyn:’ 


Ectylurea, AMES 
(2-ethyl-cis-crotonylurea) 


sly “of value in the hyperactive as well 


as the emotionally unstable child”® 
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For the common cold... 


symptom symptom 
and prevention sequelae 


To check symptoms, to curb bacterial complications, 

prescribe PEN- VEE-Cidin for its multiple benefits. 

It exerts antibacterial, analgesic, antipyretic, 

antihistaminic, sedative, and mild 

mood-stimulating actions. 

THE ONLY PREPARATION FOR SYMPTOMATIC RELIEF 
OF THE COMMON COLD TO CONTAIN PENICILLIN V! 
6.25 mg. of promethazine hydrochloride, 130 mg. of phenacetin, 


Penicillin V with Salicylamide, Promethazine Hydrochloride, Phenacetin, and Mephentermine Sulfate 


Wijeth 


® 
hiladelphia 1. Pa. 


Supplied: Capsules, bottles of 36. Each capsule contains 62.5 
mg. (100,000 units) of penicillin V, 194 mg. of salicylamide, 
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collagen diseases—in this country and abroad— 
have shown the antimalarial Aralen phosphate to 


Clinical Results with Aralen 


in Rheumatoid Arthritis 

Author No Effect 
Haydu! 28 2 5 1 
Rinehart? 25 12 4 9 
Freedman? 50 43 3 4 
Bagnall 108 7 12 19 
Sruchner’ 32 4 
Cohen ond Calkins® 22 17 3 2 
Scherbel ot 25 8 8 

Total 294 212 (72%) 35 (12%) 47 (16%) 


e@ Success dependent upon persistent treatment 
® Often of benefit where other agents have failed 
@ Remissions on therapy well maintained 


© Remission of 3 to 12 months possible even if 
treatment is interrupted 


e Tachyphylaxis not evident 


e Patient feels better 

@ Patient looks better 

e Exercise tolerance increases 

e Walking speed and hand grip improves 


LABORATORY EFFECTS: 


e E.S. R. may fall slowly 
@ Hemoglobin level may gradually rise 


ANALGESICS AND STEROIDS: 


e Requirements usually reduced or 


eliminated 


JOINT EFFECTS: 


Pain and tenderness relieved 
Mobility increases 

Swellings diminish or disappear 
Muscle strength, improves 
Rheumatic nodules may disappear 


Even severe or advanced deformity 
may improve 


Active inflammatory process usually 
subsides 


Joint effusion may diminish 


Aralen is cumulative in action and 
requires four to twelve weeks of 
administration before therapeutic effe :ts 
become apparent. 
Latest information indicates that an initial : 
dose of 250 mg. of Aralen phosphate is pref« 
to the higher doses sometimes recommended. 
However, if side effects appear, withdraw 
Aralen for several days until they 
subside. Reinstate treatment with 125 mg. 
daily and, if well tolerated, increase to 250 1g 
The usual maintenance dose is 250 mg. dail). 
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INDICATIONS: 


¢ Rheumatoid arthritis, acute or chronic 
—with or without adjunctive therapy. 

e Spondylitis 

e Arthritis associated with lupus 
erythematosus or psoriasis 


HOW SUPPLIED: 


Chemotherapy 


THEORY OF ACTION: 


Aralen appears to suppress or 
induce remission of rheumatoid 


inflammatory processes by inhibiting 


adenosinetriphosphatase. 


Aralen phosphate: 250 mg. tablets in bottles of 100 and 1000. 
125 mg. tablets in bottles of 100. 


Tolerance: 


Aralen is usually well tolerated. Toxic effects are 
usually mild and to date have been transitory in 
nature, disappearing completely either on con- 
tinuance or cessation of therapy or on reduction in 
dosage. 


Gastrointestinal disturbances (e.g. nausea, 
rarely vomiting, diarrhea, abdominal cramps, 
anorexia) are frequent manifestations of intoler- 
ance. Temporary blurring of vision (due to inter- 
ference with accommodation) is also relatively 
frequent. 


Pleomorphic skin eruptions (e.g. lichenoid, 
maculopapular, purpuric) , although generally mild, 
may preclude the use of an optimum dosage 
schedule. If a skin reaction persists on a reduced 
dosage schedule, or recurs after reinstitution of 
treatment with gradually increasing doses, discon- 
tinue Aralen till the lesion again disappears and 
consider resuming treatment with Plaquenil® 
(brand of hydroxychloroquine). 


Less frequently transitory vertigo, headache, 
lassitude, or neurological disturbances, such as 
nervousness, irritability, emotional change, and 
nightmares have been reported. Instances of unex- 
plained slight gradual weight loss as the patient’s 
general health and arthritic condition improved 
have been mentioned. Occasional instances of 
bleaching (depigmentation) of the hair have been 
described. 


Although an occasional instance of leukopenia, 
with normal differential count, has been reported 
(WBC about 3000), it has not proved troublesome 
because it has always been reversible on discontinu- 
ance, or diminution of the dose. Even spontaneous 
reversal may occur while full dosage is maintained. 


.eferences 


Aralen is known to concentrate in the liver and, 
although hepatic damage has never been reported, 
the drug should be used with caution in the pres- 
ence of liver disease. In the presence of severe 
gastrointestinal, neurological, or blood disorders, 
the drug should be used with caution or not at all. 
If such disorders occur during the course of ther- 
apy, the drug should be discontinued. Concomitant 
use of gold or phenylbutazone with Aralen should 
be avoided because of the tendency of these agents 
to produce drug dermatitis. 


Clinical Comments: 


Of fifty patients receiving Aralen therapy, “43 
have become really well; that is, they have no stiff- 
ness, and any pain that occurs can reasonably be 
attributed to use of joints affected by secondary 
degenerative changes. They have no evidence of 
joint inflammation, but may have a raised erythro- 
cyte sedimentation rate. They have little or no need 
for analgesics.” Freedman? 


“One hundred and twenty-five private patients 
have been carefully followed clinically and haema- 
tologically while receiving well over 200 patient- 
years of chloroquine {Aralen} therapy. The results 
are considered good in 70%, one-half of these cases 
being in remission. Improved work performance, 
sedimentation rate, and hemoglobin levels para- 
lleled the major objective gain in this 70%. 90% of 
them remained on chloroquine {Aralen} therapy, 
half for more than two years. Classical peripheral 
rheumatoid arthritis, spondylitis, arthritis of 
juvenile onset, and rheumatoid disease with 
psoriasis, all appeared to respond about equally 
well. 

“It is suggested that chloroquine comes closer to 
the ideal for long-term, safe, control of rheumatoid 
disease than any other agent now available.” 

Bagnall* 

“Out of the 36 rheumatoid arthritis cases we 
treated . .. favorable results were obtained in 32 
cases. Bruckner et 


. Haydu, G.G.; Rheumatoid arthritis therapy; a rationale and the use of 


chloroquine diphosphate, Am. J. M. Se. 225:71, Jan., 1953 
. Rinehart, R.E.: Chloroquine therapy in rheumatoid art 


54:718, July, 1955. 
Ann. Rheum. Dis. 15:251, Sept., 1956. 


1 

2 hritis, Northwest Med. 

3. Freedman, A.: Chloroquine and rheumatoid arthritis, a short-term controlled trial, 
4 


. Bagnall, A.W.: The value of chloroquine in rh toid di 
of continuous therapy, read at the Ninth International Congress on 


in Toronto, Canada, June 23-28, 1957. 


5. Bruckner L., and Rosenzweig, S.: Treatment of chronic rheumatoid 


, a four year study 
tic Diseases 


arthritis with synthetic antimalarials, read at the Ninth International Congress 
on Rheumatic Diseases in Toronto, Canada, June 23-28, 1957. 
6. Cohen, A.S., and Calkins, Evan: A controlled study of chloroquine as an antirheumatic 
t, read at the Ninth International Congress on Rheumatic Diseases 


agen 
in Toronto, Canada, June 23-28, 1957. 


9. Scherbel, A. L., Schuchter, S.L., and Harrison, J.W.: Comparison of effects of two 
antimalarial agents, hydroxychioroquine sulfate and chloroquine phosphate, 
in patients with rheumatoid arthritis, Cleveland Clin. Quart. 24:98, April, 1957, 
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announcing 
a new lifesaving antibiotic 
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discovered by Abbott Laboratories 


SPONTIN 


(Ristocetin, Abbott) 


A new, important antibiotic, SPONTIN, is now being made availa- 
ble—in limited supply—to the medical profession. 

Discovered and developed by Abbott Laboratories, Spontin 
proved highly effective—even lifesaving—in clinical trials with 
patients in whom other antibiotics had failed. 

Because of intricate and technical production problems, only 
a limited supply of SpontIN is available currently. But, as soon 
as these problems are solved, Spontin will be offered to all 
hospitals. 

For, essentially, SponTIN is a drug for hospital use—for 
patients who are seriously ill, or even dying, from organisms that 
have become resistant to present-day therapy. 

In its present form Spontrin is administered intravenously, 
using the drip technique. The required dosage is dissolved in 5% 
Dextrose in water and administered in 35 to 40 minutes. 

You'll find Spontin effective against a wide range of gram- 
positive coccal infections. And especially in those dangerous 
staphylococcal problems that resist other antibiotics. Some of 
the important therapeutic points include: 


1) successful short-term therapy for acute or subacute endocarditis 

2) new antimicrobial activity—no natural resistance to SPONTIN 
was found in tests involving hundreds of coccal strains 

3) antimicrobial action against which resistance is rare—and ex- 
tremely difficult to induce 

4) bactericidal action at effective therapeutic dosages. 
SPoNTIN comes as a sterile, lyophilized powder in vials repre- 


senting 500 mg. of ristocetin A activity. While distribution is 
limited, your emergency needs will be handled by your Abbott 


representative, or at the nearest Abbott 
branch. Literature is available on request. Obbott 
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why Dimetaneis the best reason yet for you to re-examine 
the antihistamine you’re now using » Milligram for milligromp bla 


% DIMETANE potency is unexcelled. DIMETANE has a therapeutic index unrivaled by anglour' 
other antihistamine—a relative safety unexceeded of vien 
by any other antihistamine. DIMETANE, even in very Excellent [Good [Fair 
low dosage, has been effective when other antihis- |, 90 | | 9 | 5 | 2 [ston brominst 
angioneurotic 
tamines have failed. Drowsiness, other side effects a 
have been at the very minimum. 


From the preliminary Dimetane Extentabs studies of three investigators. Further clinical investigations will be reported as cor plett 
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EXTENTABS® TABLETS — ELIXIR 
DIMETANE IS PARABROMDYLAMINE MALEATE — EXTENTABS 12 MG., TABLETS 4 MG., ELIXIR 2 MG. PER 5 CC. 
in 


rom! blanket of allergic protection, covering 10-12 
oy —with just one Dimetane Extentab » DJMETANE four 
_Exientabs protect patient for 10-12 hours on one tablet. sty 


t i daily. 
Periods of stress can be easily han- ever 
° two teas fuls Elizir t.i.d. 
dled with supplementary DIMETANE 
Child 3-6-—% tab. 
Tablets or Elixir to obtain maxi- or one teaspoonful Elizir t4.d, 

mum coverage. G 

A. H. ROBINS CO., INC. Vx: 


Richmond, Virginia | Ethical Pharmaceuticals of Merit Since 1878 
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ITS ENROLLMENT TIME FOR THE 


SOUTH CAROLINA MEDICAL ASSN. 


Endorsed and Sponsored 
DISABILITY INSURANCE PLAN 


IMPORTANT: A poor health history cannot disqualify you for this protection. 
If you are a member of the SCMA and less than 65 years of age, 
practicing full-time, and enroll during your district’s IN- 
STALLATION PERIOD,* you may enjoy benefits from one of 
these Plans: 


PLAN I PLAN 2 
ACCIDENT ACCIDENT 
BENEFITS BENEFITS 

Monthly payments for as 

Monthly payments for as long as you live and cannot 
long as you live and cannot work. 
work. SICKNESS 

SICKNESS Mo as 

n J 

BENEFITS long as you live and cannot 
Monthly payments when you work. No house a 
cannot practice ... up to 5 sacs during ret 
wens, house years ; thereafter, if confined, 
seooumery full benefits. If not so con- 

i fined, one-half benefits. 


“ INSTALLATION PERIODS for your district will be announced 
in advance. For information, write or phone: 


EXCLUSIONS — Losses resulting from non-commercial air- 


craft travel, suicide or attempt thereat, military or naval service, 
war or act of war, and maternity, are not covered. 


A. B. HOLDEN, District Manager 
508 Florence Trust Co. Bldg., Florence, S. C. 


representing 


MUTUAL INSURANCE COMPANY 


Lancaster, Pa. 


FOR YOUR WAITING ROOM, DOCTOR ... 


“Milestones of Modern Medicine”—a colorfully illustrated 
book describing epic chapters in the march of medicine. Write 
to Educators for your copy. No obligation whatsoever. 

Policy Form PDA 
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A private psychiatric hospital em- Staff PAUL V. ANDERSON, 
loying modern diagnostic and treat 
proymeé g JOHN R. SAUNDERS, M.D., Assistant 
ment procedures—electro shock, in- Medical Director 
sulin, psychotherapy, occupational THOMAS F. COATES, M.D., Associate 
br JAMES K. HALL, JR., M.D., Associate 
and recreational therapy—for nervous 
c CHARLES A. PEACHEE, JR., M.S., Clinical 
and mental disorders and problems of Psychologist 
addiction. R. H. CRYTZER, Administrator 


Brochure of Literature and Views Sent On Request - P.O. Box 1514 - Phone 5-3245 


when anxiety and tension “erupts” in the G. I. tract... 


in spastic 
and irritable colon 


PATHIBAMATE 


Meprobamate with PATHILON® Lederle 


Combines Meprobamate (400 mg.) the most widely prescribed tranquilizer... helps control the 
“emotional overlay” of spastic and irritable colon— without fear of barbiturate loginess, hangover or 
habituation... wi//: PATHILON (25 mg.) the anticholinergic noted for its extremely low toxicity 
and high effectiveness i in the treatment of many G.I. disorders. 

Dosage: | tablet t.i.d. at mealtime. 2 tablets at bedtime. Supplied: Bottles of 100, 1,000. 


“Trademark © Reg d Trademark for Tridihexethy! lodide Lederle 
LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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intranasal synergism 


Convenient plastic, 
unbreakable squeeze bottle, 
Leakproof, delivers 
a fine mist. 


DECONGESTIVE 
Neo-Synephrine® HCl 0.5% 


ANTI-INFLAMMATORY 
Hydrocortisone 0.02% 


ANTI-ALLERGIC 
Thenfadil® HCl 0.05% 


ANTIBACTERIAL 
Neomycin (sulfate) 
1 mg./ce. 
(equivalent to 


0.6 mg. neomycin 
base /cc.) 


B POTENTIATED ACTION for 


ay better clinical results 


(| tanoraronit COLDS 
SINUSITIS 
ALLERGIC RHINITIS 


marks reg. U.S. Pat. Off, 
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PHOBIA HYPOCHONDRIASIS TICS FUNCTIONAL G.I. DISORDERS  PRE-OPERATIVE ANX 

Bis HYSTERIA PRENATAL ANXIETY - AND ADJUNCTIVELY IN CEREBRAL ARTERIOSCLEROSIS 
PEPTIC ULCER HYPERTENSION COLITIS NEUROSES DYSPNEA INSOMNIA 


perhaps the safest ataraxic known 


PEACE 


Supplied: tn Say 10 mg. (orange) and 25 mg. (green) (GRAND OF HYDROXYZINE) 
tablets. Also, now available in 100 me. Tablets-Syrup 
tablets. Bottles of 100. ATARAX ayrun, 10 meg. 

per tsp., in pint bottles. Prescription only. 


NOW: SAFE... QUICK 
ATARAX® PARENTERAL SOLUTION 


when Peace of Mind can’t wait 


In daily practice: always have it handy 
* to calm the acutely disturbed or hysterical patient 
* to rehabilitate the alcoholic 


In hospitals: use it routinely 

© to make overwrought patients manageable 
without loss of alertness 

© to allay anxiety and control vom ung 
before and after surgery and chi childbirth 
Supplied: 10 cc. multiple-dose vials. The adult dosage is 
25 mg. to 50 mg. (1-2 cc.) intramuscularly, 3 to 4 times daily, 
at 4 hour intervals. The moderated dosage level for children 
under 12, when given intramuscularly, has not yet been 
established, and the ora) dosage should be used. 
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assure her 
a more serene, a happier pregnancy 
... Without nausea 


Cyclizine Hydrochloride and Pyridoxine Hydrochloride 


be CauSe€ = ‘Maredox’ gives the expectant mother new-found 


relief from morning sickness. 


relieves nausea and vomiting 
and pregnancy 
counteracts pyridoxine deficiency 
One tablet a day, taken either on rising or at night, 


is all that most women require. 


Each tablet of ‘Maredox’ contains: 
‘Marezine™ brand Cyclizine Hydrochloride. . 4. 50 mg, 
Pyridoxine Hydrochloride ............ oe. 50 mg. 


& BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York 
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ACHROCIDIN is indicated for prompt 
control of undifferentiated upper res- 
piratory infections in the presence of 
questionable middle ear, pulmonary, 
nephritic, or rheumatic signs; during 
respiratory epidemics; when bacterial 
complications are observed or expected 
from the patient’s history. 


Early potent therapy is provided 
against such threatening complications 
as sinusitis, adenitis, otitis, pneumon- 
itis, lung abscess, nephritis, or rheu- 
matic states. 

Included in this versatile formula are 
recommended components for rapid 
relief of debilitating and annoying cold 
symptoms. 

Adult dosage for ACHROCIDIN Tablets 
and new, caffeine-free ACHROCIDIN 
Syrup is two tablets or teaspoonfuls of 
syrup three or four times daily. Dos- 
age for children according to weight 
and age. 


Available on prescription only 


symptomatic 
relief... plus! 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


Tablets 


Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 


Chlorothen Citrate 25 mg. 


Syrup 


Each teaspoonful (5 cc.) contains: 
ACHROMYCIN® Tetracycline 


equivelent to tetracycline HCl 125 mg. 
Phenacetin 120 mg. 
Salicylamide 150 mg. 
Ascorbic Acid (C) 25 mg. 
Pyrilamine Maleate 15 mg. 
Methylparaben 4 mg. 
Propylparaben 1 mg. 

“Trademark 


t Lederte ) LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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CHLOROMYCETIN 


FOR PERSISTENT INFECTIONS 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Acquired resistance seldom imposes restrictions on 
antimicrobial therapy when CHLOROMYCETIN (chlor- 
amphenicol, Parke-Davis) is selected to combat gram- 
negative pathogens involving enteric and adjacent 
structures of the urinary tract. The acknowledged effec- 
tiveness with which CHLOROMYCETIN suppresses highly 
invasive staphylococci!- extends to persistently patho- 
genic coliforms.®-!0-15 Experience with mixed groups of 
Proteus species, for example, “...shows chloramphenicol 
to be the drug of choice against these bacilli. ..”15 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or intermit- 
tent therapy. 


REFERENCES: 


(1) Petersdorf, R. G.; Bennett, I. L., Jr., & Rose, M. C.: Bull. Johns Hopkins 
Hosp. 100:1, 1957. (2) Yow, E. M.: GP 15:102, 1957. (3) Altemeier, W. A., 
in Welch, H., and Marti- ‘Thanez, F, ed.: Antibiotics Annual 1956-1957, New 
York, Medical Encycl , Inc., 1957, p. 629. (4) Kempe, C. H.: California 
Med. 84:242, 1956. (5) Spink, W. W.: Ann. New York Acad. Sc. 65:175, 
1956. (6) Rantz, L. A., & Rantz, H. H.: Arch. Int. Med. 97:694, 1956. 
(7) Wise, R. I.; Cranny, C., & Spink, W. W.: Am. J. Med. 20:176, 1956. 
(8) Smith, R. T.; Platou, E. S., & Good, R. A.: Pediatrics 17:549, 1956. 
(9) Royer, A.: Scientific Exhibit, 89th Ann. Conv. Canad. M. A., Quebec City, 
Quebec, June 11-15, 1956. (10) Bennett, I. L., Jr.: West Virginia M. J. 53:55, 
1957. (11) Altemeier, W. A.: Postgrad. Med. 20:319, 1956. (12) Felix, N. S.: 
Pediat. Clin. North America 3:317, 1956. (13) Metzger, W. I., & Jenkins, 
C. J., Jr.: Pediatrics 18:929, 1956. (14) Woolington, S. S.; Adler, S. J., & Bower, 
A. G., in Welch, H., and Marti-Ibanez, F, ed.: Antibiotics Annual 1956-1957, 
New York, Medical Encyclopedia, Inc., 1957, p. 365. (15) Waisbren, B. A., 
& Strelitzer, C. L.: Arch. Int. Med. 99:744, 1957. 


10 


1951 


| 

| 

| 

| | 
| 
= | 

4 % 40 

30 
| 20 

“ IP): PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN | 
ER 4 so1ss 


ws 
bes 
w 
ia 
5, 


COMPARATIVE SENSITIVITY OF MIXED PROTEUS SPECIES TO CHLOROMYCETIN 
AND SIX OTHER WIDELY USED ANTIBIOTIC AGENTS* 


90 
80 
CHLOROMYCETIN 78% 
co 
4 
i 
0 
30% 
ANTIBIOTIC B 36% ¢ 30% 
30 
ANTIBIOTIC 20% 
10 ie ANTIBIOTIC E 10% 
ANTIBIOTIC F 5% 
& 
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“This graph is adapted from Waisbren and Strelitzer.¥® It represents in vitro data obtained with clinical material isolated between the years 


1951 and 1956. Inhibitory concentrations, ranging from 3 to 25 meg. per ml., were selected on the basis of usual clinical sensitivity. 
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when anxiety must be relieved 


‘Compazine’ controls anxiety ANG 


—rapidly and with minimal side effects. 


Most patients on “Compazine’ are not 


lethargic or logy. They carry out their 
normal activities unhampered by 


drowsiness and depressing effect. . 


Compazine 


nquilizer remarkable for its freedom 
620% 


available: from drowsiness and depressing effect 
Tablets, Ampuls, Suppositories, 
Syrup and Spansule® Smith, Kline & French Laboratories, Philadelphia 


sustained release capsules 


*T.M. Reg. U.S. Pat. Off. for prochlorperazine, S.K.F. 


q 
ae 
: 
| 
a Sa 
x 


5 
- 
| 
| 
j 
| 
| 
| 
| 
| 


